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GentLemen :—If you take a caoutchouc 
tube, and force into its cavity more liquid 
than is required to fill it accurately, its walls 
yield, and are dilated. In proportion as 
you add fluid, the distension increases ; in 
other words, the interior pressure augments 
in the direct ratio of the volume of the in- 
jected liqaid. Now, it appears to me quite 
natural, that the arteries should be subject- 
ed to the same physical law ; nevertheless, 
this is a view which, I admit, stands in 
much need of confirmation. I have already 
attempted, in your presence, to increase the 
pressure, by adding to the mass of the 
blood ; but the mercury, instead of rising in 
the trials I made, underwent a considerable 
fall. It seems probable that the opposition 
between the anticipated and real results of 
the experiment, is to be attributed to the 
nature of the liquid injected. The volume 
of the blood was, no doubt, rendered more 
consi than before, but the energy of 
the heart’s contractility was diminished by 
the presence of water. My injection had 
the same effect as the diluents used in prac- 
tice, for the purpose of moderating the vio- 
lence of fever; the augmentation of the 
—— of the blood weakened the 


force of impulsion of the left ventricle, and 
the pressure in consequence became less 
than previously through the entire system. 
I propose resuming this experiment to-day, 
but in a modified form ; instead of introduc- 
ing water, or any other debilitating fluid, 
into the circulation, I will make use of 
blood drawn from an animal of the same 
species as that cn which our experiment is 
made ; in fact, we will practise transfusion ; 
and it affords me some satisfaction to have 
an opportunity of performing that operation 
before you,—one which enjoyed, in former 
times, the highest degree of reputation, and 
which has now fallen into the most com- 
plete discredit. Nevertheless, circumstances 
may arise wherein it would be proper to 
have recourse to it: I have myself many 
times injected medicinal fluids directly into 
the veins of the living subject. At the pe- 
riod of its discovery the operation of trans- 
fusion was received with a degree of enthu- 
siasm bordering on frenzy. Seme impru- 
dent essays, however, made on our own 
species, were followed by the most dis- 
astrous results, and then the new disco- 
very, on which a multitude of flattering 
illusions had been founded, was abandoned 
with as much inconsiderateness as it had 
been practically adopted. 

Iam of opinion that there was too much 
hastiness shown, both in the acceptance and 
in the subsequent total rejection of this last 
resource of medicine. It would be indis- 
pensably necessary, before introducing the 
transfusion of blood into the regular prac- 
tice of surgery, tosubmit its performance to 
strict rules, due attention being also paid to 
the physical properties and composition of 
the liquid employed. The globules have 
not the same volume, or form, in different 
animals; the of coagulability of 
their blood is not uniform. If the blood be 
introduced by one process the circulation 
continues free; if by another, its continu- 
ance will become physically impossible. 
Here, as in every other experimental essay, 
it is right to study the results of the opera- 
tion in animals, before we venture to apply 
it to man. 

There are two princi me! of . 
the one the blood, i 
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allowed to pass immediately from the vessels 
of the animal that supplies, into that of the 
animal intended to receive it; in the other 
it is first collected in a vase of some sort, 
and then injected, The latter method is 
more generally adopted than the former, 
because it is easier of execution, and allows 
the operator to measure the quantity of 
fluid transfused. In the present instance I 
intend employing it. I must, however, ob- 
Serve, that so great is the plasticity of the 
blood, especially in dogs, that the mere con- 
tact of the metal of the syringe suffices to 
destroy its fluidity, and, in consequence, to 
reuder it inapt for circulation, Still, as it is 
not our present object to investigate the mo- 
difications produced in the living hydrona- 
mic apparatus by the composition of the 
contained liquid, but simply by its volume, 
the circumstance adverted to will not seri- 
ously interfere with the results of our expe- 
riment; so that, instead of introducing the 
extremity of one vessel by a sort of invagi- 
nation into the interior of another, I will 
use an intermediate instrument ; I will also 
modify, to a slight extent, the ordinary 
mode of proceeding in another way. In- 
stead of venous I will inject arterial blood, 
taken fronf an animal of the same species, 
into the vascular system of this dog. This 
will, I believe, be the first instance in which 
the influence of the volume of the circulat- 
ing liquid on the interior pressure support- 
ed by the vessels, will have been directly 
examined. The contractility of the ventri- 
cular fibres ought, ia theory, to remain ua- 
changed ; to undergo neither augmentation 
nor decrease of evuergy, because the bluod 
conveyed to the heart will be neither more 
debilitating nor more exciting than habita- 
ally. 

Here are two dogs, of about equal 
strength, only one is older than the other. 
The right carotid of both has been laid 
bare, and the instrament applied to each by 
M. Poiseuille himself. In order to avoid 
tiresome circumlocutions, in describing the 
experiment, we will call the dog from which 
we abstract the blood No. 1; and the ani- 
mal into which we inject it No.2. The 
jugular vein of the latter has been exposed, 
and a capula fitted to receive the point of a 
syringe introduced into its cavity. The 
columns of mercury stand unmoved, be- 


cause the cocks have not yet been turned. | The 


I now turn them ; the mercury in both os- 
cillates pretty accurately between the same 
points, Thus, we have in 

No. 1. 75—100; 75—100 ; 76—90 ; 65— 
95 millimetres. 

No. 2. 70—105; 75—105; 65—100; 60 
—105 millimetres. 

It appears, then, there is no very marked 
difference in the height to which the mer- 
cury rises ia the twocases, If both animals 
breathed isochronously, in such manner that 
the movements of inspiration and respira. 


tion should exactly correspond, it is proba- 
ble that both scales would mark the same 
degree. I had forgot to tell be that the 
left carotid of the dog No. 1, been laid 
bare, and an opening made in it, for the 
purpose of receiving the mouth of the 
syringe. These preparations were made 
before the lecture, for they would have 
taken up too much of our time, had they 
been adjourned till the time of performing 
the experiment. There is another advan- 
tage gained thus,—the animals have had 
time to recover, to a great degree, from the 
state of agitation into which they were 
thrown ; besides, the operation is so simple, 
that it is quite enough to have seen it per- 
formed once, in order to understand it 
fully. 

I now aspire some of the blood contained 
in the carotid of No. 1, by raising the piston 
of the syringe. The latter fills; and, in- 
deed, to produce this result, there is no 
necessity for any effort or my part; for such 
is the energy with which the heart drives 
the blood forward, that the piston is raised 
at each contraction of the ventricle. This 
might even serve as ameans of estimating 
the force of impulsion of the blood, though, 
of course, the information thas obtained 
would be only vaguely approximative com- 
pared with the mathematical precision of 
the results obtained with M. Poiseuille’s 
instrament. I, therefore, called your atten- 
tion to this phenomenon rather as a curious 
occurrence, than as one susceptible of any 
important application. The syringe is now 
filled. The scale marks 

No. 1. 60—85 ; 55—95 ; 70—80 mill. 
I inject the blood into the jugular of the 
other dog ; we have 

No. 2. 70—100 ; 65—90 ; 70—90 mill. 
There is no very marked difference in the 
height of the two colamns. We have, so far, 
acted with too little liquid to produce any 
very notable effect. It would even appear 
that a slight fall, instead of a rise, has taken 
place in No.2. I will repeat the injection, 
The capacity of the syringe I employ may 
be estimated at about four ounces. The 
blood had no time for coagulation, for it re- 
mained a few seconds only in the instra- 
ment, and the latter had been previously 
warmed to the temperatare of the blood. 
The syringe is now filled a second time. 
mercury oscillates between 

No.1. 70—100; 50—65 ; 60—75 ; 60—80 

The fall is very sli The column acted 
on by the heart and leo of the other ani- 
mal, gives 

No.2. 65—95; 70~—100; 75-95; 60— 
90 millimetres. 

The contents of a third syringe are now 
transfused. ‘The scales indicate 

No, 1, 40—70 ; 60—85 ; 50—75 mill. 

No. 2. 70—100 ; 75—100 ; GO—95 mill 
There is clearly some diminution of pres- 
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sure in the dog supplying the blood; bat it 
remains uniform in the receiving animal, I 
now fill the syringe for the fourth time, and 
inject its contents into the jugular. We 
find 


No. 1, 60—80; 50—65 ; 33—55 ; 45—70; 
25—50 mill. 

No. 2. 75—90; 70—80; 7T0—90; 60— 
95 ; TO—95 mill. 

Consequently, the increase and decrease 
of the mass of the blood are not proportional 
to the height of the columns of mercury. The 
pressure is sensibly diminished in the ani- 
mal which we have rendered almost anemic ; 
it is normal, or perhaps slightly lowered, in 
the dog whose vascular system has been dis- 
tended by our injections. These results are 
not literally such as I had announced that 
we sbould probably obtain; but we will 
recur to the experiment, which must be 
repeated before it can be considered to have 
furnished precise conclusions incapable of 
being controverted. 

The degree of frequency of the pulse of 
the two animals is remarkable; that of the 
dog No. 2, beats only 72 a minute ; that of 
No, 1 beats 150 in the same time. The fre- 
quent contractions of the heart, in the latter 
case, are to be explained by the constant 
necessity for a new supply of liquid felt by 
every part of the ecovuomy, and by the main- 
tenance of the equilibrium of the currents 
of blood. The frequency and extreme 
smallness of the pulse, in cases of abundant 
loss of blood, have been noted by all ob- 
servers ; they are even very valuable signs 
of acertain internal hemorrhage. I shall 
now let the blood of the animal, from which 
we have already drawn so much, flow freely, 
A large opening is practised in the carotid. 
The mercury stands at 

No, 1. 25—30 ; 25—27 : 20—30 ; 23—25; 
20—25 mill. 

You perceive that in proportion as the 
blood flows the pressure diminishes. I 
need not explain to you why the jet of the 
liquid grows so feeble; itis perfectly nata- 
ral that its force of progression should de- 
crease in the direct ratio of the weakened 
energy with which the muscular fibre con- 
tracts. I now tie the vessel, in order to 


Now, in the physiological state, the arte- 
ries are not only full but distended; we 
cannot, therefore, legitimately conclude that 
the same condition of things exists in that 
state as in the experiment I have made be- 
fore you. As the physical conditions are 
not the same, the phenomena produced must 
also differ. Although my theory has, per- 
haps, not been demonstrated to be wholl 
fallacious, yet I cannot conceal from myself 
that I took an erroneous view of the influ- 
ence exercised by the increase of the mass 
of the blood, First, I injected water into 
the veins, and the mercury fell. I was sur- 
prised at this result, but, in reflecting on it, 
fancied I might justly ascribe the diminish- 
ed arterial pressure to the debilitating ac- 
tion of the liquid injected. There might, I 
well knew, be some other cause, which I 
was anable to discover, and this was a 
point, I also knew, on which experiment 
alone could decide. I consequently made 
the necessary experiment, and from its re- 
sult it woald appear that, ia truth, the volume 
of the blood has only a trifling influence on 
the force with which the column moved by 
the heart presses on the coats of the arteries. 
I dare not draw a premature infetence from 
a single fact, but we have just seen that the 
gradual injection of more than a pound of 
blood did not increase the elevation of the 
mercury ; far from this, towards the close of 
the experiment it oscillated below its nor- 
wal level. 

These questions, Gentlemen, are not can- 
vassed in our most recent works on physio. 
logy ; uay, more, they are not so much as 
mentioned in them. The authors of those 
books are too fully occupied in discussing 
the part to be assigned to the vivifying fluids, 
the materials of reparation, assimilable prinei- 
ples, &c., to spare time for the consideration 
of hydraulic phenomeva. In this matter, 
therefore, we have no authority to refer to, 
and must, for the time being, be contented 
with the evidence of our first essays. But 
do not suppose that a candidate for gradua- 
tion would do well in giving proof of know- 
ledge of this kind to his examiners; he 
would not be understood. No; but let him 
take the internal maxillary artery, for exam- 


prevent the animal from perishing of hemor- ple, from its origin, follow it through all its 
rhage. I must confess that, in spite of the | lexuosities, name all its branches, and enu- 
positive information a through M.| merate the anomalies to which it is subject, 


Poiseuille’s instrument, 


am ata loss what! and he will be sure to receive unanimuas 


opinion to hold respecting the agency of the! praise. If he were asked to describe the 
blood on the pressure of the walls of the ar- | functions of the fifth pair, it is true that he 
teries. What afew days past appeared to would be sorely embarrassed ; but he can 
me decided, seems to me now far from pos- | describe the course of the corda tympani 
sessing that character. The mercury, it is with unerring precision, and institute most 
|learned antitheses between the thick and 
which we deprived of almost all its blood; short, and the long and slender branches. 
but it did so at the close of the experiment | This factitious knowledge is just what is 
only, at atime when the vascular system (calculated to make a brilliant show at ex- 
had retracted, in virtue of its elasticity, and | aminations. If it were even obtained by 
by 


true, fell to a considerable extent in the 


ceased to be dilated the currents 
blood, 


of | dissecting, semething might be said in its 
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tomy is studied by plates, as geography by 
maps; and, provided proof be given of a 
certain share of memory, the rest is of no 
consequence, Butto return; you see, from 
the uncertainty we feel respecting the modi- 
fications induced in arterial pressure, by the 
volume of the blood, that all study on the 
matter has heretofore been neglected. Never- 
theless, there is no question more inti- 
mately connected with the practice of medi- 
cine. Whether you prescribe diluents, or 
remove blood by venesection, you alter the 
mass of the living liquid in circulation, and 
hence produce, inevitably, certain mecha- 
nical results, We know that in many cases 
the pulse becomes less frequent and strong 
after one or more bleedings; but practi- 
tioners are contented with the simple know- 
ledge of the fact, without looking for its 
explanation. I am of opinion that we shall 
never obtain really scientific notions on 
these points, until a totally new view has 
been taken of them. The modifications en- 
suing in the frame are the consequences of 
changes produced in the volume and compo- 
sition of the liquids; hence the hydronamic 
phenomena of the body must be studied be- 
fore the vital. 

Before quitting this subject for the pre- 
sent, allow me to bring to your recollection 
some experiments, elucidating the influence 
of agencies, of quite a different character, on 
the pressure of the blood. In those experi- 
ments, which were made on the venous 
trunks, we saw that the arterial pressure is 
not modified by the physical condition of the 
tubes, or of the contained fluids alone. We 
ascertained that in the circulating system, 
as in the ensemble of systems, constituting 
the animal economy, vitality claims a share 
in the regulation of the organic functions. 
Every moral impression and strong sensation 
reacts on the heart, and alters the rhthym 
and energy of its contractions. We all 
know that anger and fright, for example, 
betray themselves to the bystander by the 
sudden change of colour in the features. 
According as more or less blood flows to- 
wards the capillary system the face reddens, 
or grows pale ; it is justly termed the mirror 
of the passions, because on it are reflected 
the modifications that occur in the vascular 
apparatus, 

It had already been shown by M. Poiseu- 
ille, in the case of frogs, that any consider- 
able pain increased the internal pressure in 
the vessels; 1 repeated the experiment, you 
will recollect, on a dog, in order that you 
might have ocular proof of the fact. The 
animal had already served us for some ex- 
periments, and, to save it the torture of a 
new operation, I made my observations on 
the eighth pair, which was bared by a 
wound exposing the carotid. The sensibi- 
lity of the pneam ic nerve is, you 
know, far from being exquisite. Whea I 
raised it on the director this fact appeared 


very distinctly, for the dog gave no evidence 
of feeling the contact of the instrument. 
Indeed, as I have alre&dy had occasion fre- 
quently to observe, the sensibility of that 
nerve is extremely variable. You will not, 
in all probability, find two species among 
animals, nay, two animals of the same 
species, in which the eighth pair possesses 
a perfectly identical share of sensibility. 
In some it is enough to touch the nerve to 
excite cries and convulsive movements ; in 
others you may irritate, and even lacerate 
it, without the animal appearing to be con- 
scious of what you are doing. It isa still 
more curious fact, that the sensibility of the 
two nerves differs in the same animal. You 
may cut the vagus nerve on one side, and no 
sign of suffering be manifested; whereas, 
if you divide its fellow, the section deter- 
mines all the symptoms of acute pain, I 
know not on what this difference depends ; 
but, in fine, the nerve under consideration 
must be esteemed to be endowed with only 
slight sensibility in the dog. I made the 
experiment under the idea that the varying 
level of the mercury would point out more 
accurately even than the movements of the 
animal itself, the degree of sensibility of the 
nerve. 

The scale, previous to the experiment, 
marked from 20 to 22 millimetres; the re- 
spiration was regular, and performed with 
freedom. I comp the nerve with a 
pair of ferceps ; no evidence of much feeling 
followed ; the animal remained quiet. On 
increasing the pressure considerably, he 
struggled violently, and the mercury rose to 
35, 45, 38, 40, 35 millimetres ; but I was at 
aloss what share in the elevation I should 
ascribe to the contractile force of the heart, 
and what to the movements of expiration. 
It was certainly possible that the ascent of 
the column was more immediately caused 
by the play of the respiratory organs than 
by the increased impulsion of the heart, 
However, you know that pain borne ia 
silence acts quite as powerfully on the cir- 
culation in men, as when accompanied with 
the most noisy demonstrations ; frequently, 
indeed, stifled suffering deranges the func- 
tions of the heart to a greater extent than 
that which is clamorously expressed, with- 
out any attempt being made to struggle 
against the instinct that causes us to utter 
cries when suffering physically. Nothing 
of this kind was, of course, to be appre- 
hended in the case of the animal on which 
I experimented ; he cried out when he felt 
pain, and ceased to do so when he ceased to 
suffer. His arteries, indeed, complicated 
the problem I was trying to solve, and pre- 
vented me from forming an accurate esti- 
mate of the energy of the ventricular fibre. 
On repeating the compression of the nerve 
the column rose, though the animal did not 
make any considerable struggle; now it 
stood at 30, 28, 35, 40, 37, 43 millimetres. 
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The pulsations of the heart became frequent 
aud tamultuous ; the stethoscope, applied 
to the precordial region, transmitted distinct 
shocks to my ear, which were audible even 
by the persons surrounding the animal. 
The respiratory movements became accele- 
rated, so that it would have been impossible 
to draw any rigorous conclusion from this 
experiment, had not its results been con- 
firmed by a crowd of previous observations. 
I finished by dividing the nerve. At the 

t the section was performed the animal 
moved slightly, and the mercury rose a few 
degrees. All then became calm, except 
that the respiration, as a matter of course, 
grew difficult, because the eighth pair pre- 
sides over the function of the pulmonary 
apparatus. The surface of the column 
stood, with little variation, between 20 and 
22 millimetres. 

I followed up this experiment by inquir- 
ing into the influence of galvanism in this 
way. Itismy wish, as far as possible, to 
perform perfectly new experiments, for by 
doing so both you and myself are equal 
gainers. Every one knows the sensation 
determined by the contact of the electric 
spark ; but uo one had thought of studying 
its effects on the general circulation, though 
it was plain these might furnish a curious 
subject for investigation. I drove two pla- 
tina needles into the animal, one into the 
cervical region, the other into the middle of 
the thigh. The two poles of the battery 
were brought into communication with 
these needles, so as to produce an electric 
current through the tissues. The plan ge- 
nerally followed in practice is to apply the 
conducting wires to the surface of the inte- 
guments, and so induce a sudden commotion 
of the whole frame. In pathological cases 
1 prefer electro-puncturation by means of 
needles placed in the course of the nerves ; 
I¢am, in this way, more certain of the action 
of the electricity, especially as I can limit 
it at pleasure. In the instance I am speak- 
ing of I made use of only ten pairs, lest the 
battery should be too strongly charged. 
They. were quite sufficient to produce as 
powerful an effect as was desirable. The 
moment I touched the needle with the wire, 
the animal gave a convulsive start, rapid as 
lightning, and the mercury rose a‘ the same 
instant to 55 millimetres. The rapidity of 
the ascent was so great, that it could not 
possibly be ascribed solely to the efforts of 
the animal. Something must have acted 
instantaneously, and directly on the walls of 
the vessels. 

We may conjecture the phenomenon to 
be explicable as follows :—Muscular action 
favours the passage of the blood into the 
veins, as is clearly shown by the accelera- 
tion of the flow of blood from an opened 
vein at the bend of the elbow, by the move- 
ment of the muscles of theforearm. Now, 
if the muscles exercised energetic pressure 


at the same moment on the entire venous 
system, the force of progression of the cur- 
rents of blood would increase to an enor- 
mous extent. This is, I fancy, just what 
happened in my experiment, An electric 
current traversed the tissues, and the coats 
of the arteries and veins being pressed on 
all sides, pressed, in their turn, on the liquid 
they contained. All authors who have 
written on tetanus, have described the pulse 
to be tense, hard, and vibrating. I have no 
doubt but that these peculiarities depend on 
the pressure exercised by the blood on the 
walls of the vessels. To prove this experi- 
mentally, we should apply the hamodyna- 
mometer to an animal poisoned with nux 
vomica, 

An equally curious phenomenon, bearing 
on the present question, was some tire 
past observed by M. Poiseuille, in the 
course of his researches. A dog had been 
tightly attached to a table, to serve for some 
experiments on the pressure of the vessels. 
The instrument was applied, and the mer- 
curial column stood at rest in its interior. 
Suddenly the mercury rose several milli- 
metres without the anima!’s having made 
any considerable movement, or very deep 
inspiration. To what, think you, was this 
sudden ascent owing? To a _ sudden 
twinge of pain? No, Gentlemen, far from 
being caused by a disagreeable, it was pro- 
duced by an erotic sensation. The fact is, 
that a bitch in heat was at that moment 
brought into the room, and her presence 
awakened in the animal the instinct of 
copulation. It wasa moral impression, aud 
not physical suffering, that, in this instance, 
modified the circulation of the blood. 

But to return to our more immediate study 
of the properties of the blood in the human 
subject. There is at present, Gentlemen, in 
my wards at the Hotel Dieu, a young fe- 
male, aged nineteen, whose parents forced 
her, two years ago, to marry agaiust 
her will. The consequence has been the 
development of violent hysterical symptoms. 
The paroxysms occur frequently in the course 
of the day, and while they last the patient 
suffers under frightful delirium, and the 
strangest hallucinations. She fancies she 
sees her mother approach to strike her ; her 
countenance then expresses horror and af- 
fright ; at one moment she appears to try to 
defend herself, at least some broken words 
seem to indicate this ; at the next she turns 
suppliant, implores her tormentors to spare 
her, and, bursting into tears, throws herself 
into the arms of the persons about her. It 
would, I think, be impossible to render with 
more fidelity and expression the different 
sensations she experiences. The most con- 
summate actress could not equal her in the 
varying play of the physiognomy, on which 
one may read in tarn despair, dejection, and 
grief, so truthfully depicted, that one longs 
for the skill of the painter. This poor pa- 
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tient fancied that loss of blood would relieve 
her. Aware of the influence of the moral 
over the physical being, in affections of this 
kind, I yielded to her desire, rather to sa- 
tisfy her, than from any conviction of the 
eflicaciousness of the proposedremedy. Here 
is the blood extracted ; the serum is to the 
clot as 37: 26, The proportion of the for- 
mer is evidently very considerable ; and, in 
addition, the consistence of the clot is but 
slight. Both agree in showing the existence 
of a remarkable modification in the liquid, 


As Ihave already repeatedly told you, I 


have no intention of referring all diseases to 


an alteration of the blood, 1 am not a par- 
tisan of exclusive systems, and, therefore, I 


will not draw any inference, for the present, 


from the facts we now observe. I simply 
note them as appearing very curious ; we 


shall, possibly, be glad to avail ourselves of 


them at a future period. 


I now turn to a point which I consider of 
some importance, especially as a particular 


view respecting it has been strenuously 
urged in favour of the doctrine of inflamma- 
tion, I allude to what has been termed the 
buff of the blood. It has been asserted (and 
among others, by Rasori, in a long work on 
phlogosis) that this is the inflammatory ele- 
ment par excellence, and that it is never 
wanting under certain given conditions, such 
as during the existence of pleurisy, preg- 
nancy, &c. This notion, advanced perpe- 
tually, and defended in several thick vo- 
lumes, appeared to me to deserve serious 
examination, We should, above all things, 
seek for truth; and, therefore, though I see 
nothing in the buf but so much fibrine, which 


as it is lighter than the colouring matter of 


the blood, rises to the top and forms into « 


mass,—I would almost say organises itself 


on the upper surface of the liquid,—still I 
set about searching for this appearance in 
the assigned conditions. With this view I 
had four or five gravid women bled at dif- 
ferent periods of pregnancy ; three of them 
were affected with pleurisy, and yet in not 
a single instance did this buff show itself. 
Was the inflammatory element afraid to face 
me? The fact is that I found no such thing, 
no matter how anxiously I searched for it. 
However, I should add that the modification 
in the coagulating process, which produces 
the buffy coat, depends on a variety of cir- 
cumstances, Thus, although inflammation 
evident!y exist, if the opening made in the 
vein be narrow, or if its parallelism with the 
wound of the integuments be imperfect, and 
the blood flows slowly ; or if the receiving 
vessel does not present a wide, and, accord- 
ing to others, a narrow, surface to the air, 
the buff refuses to show itself, and remains 
concealed within the cells of the clot. How- 
ever, I propose to continue vigorously my 
inquiry into this matter; for the service done 
thescience by overthrowing fallacious theo- 
ries, which interfere with its progress, is not 


inferior to that of making useful disco- 
veries, 

Here is another specimen of blood, drawn 
some days ago, which has caused me con- 
siderable It from a 

oung Savoyard girl, twenty-three, re- 
in Paris. She was admitted 
with some symptoms of the fever called en- 
tero-mesenteric, or typhoid, such as injec- 
tion of the conjunctiva, general uneasiness, 
prostration, colic, and vomiting. Still the 
blood removed by a first and second vene- 
section seemed of a normal character; at 
least, yon may see that the modification, if 
any exist, is not appreciable, I therefore 
felt uncertain about the diagnosis, aod, at 
all events, I think the disease will not prove 
dangerous, The blood shall also undergo a 
special examination, and the issue of the 
affection will show if I have been in error 
as regards the diagnosis. 

You remember, I trust, the case of the 
female asphyxiated with the fumes of char- 
coal, whose lung we examined a few days 
past, and have not forgot the fluidity of her 
blood. I purposely return to her case, be- 
cause a singular phenomenon was ascer- 
tained respecting it after our separation. I 
never before met with a similar peculiarity, 
not even in cholera patients. Her blood is 
notably acid ; you perceive that it reddens 
litmus paper. I cannot be sure that this 
character proceeds from the entry of carbo- 
nic acid gas into the circulation, but venture 
on this explanation of its existence, as @ 
plausible hypothesis, worthy of further exa- 
mination. The exact analysis of the liquid 
might, perhaps, give us some positive infor- 
mation on the point. We will try, at all 
events. 

In pursuing our study of the blood we 
must constantly keep in view one fundamen- 
tal fact, namely, that the blood in the living 
animal is quite a different fluid from that 
extracted from the body. Medical observers 
and chemists have, in general, paid too little 
attention to this difference. By studying the 
liquid in the laboratory alone, they have in- 
creased the perplexity of many points, and 
in their statements almost all of them are at 
variance with each other. In truth, there is 
a vast difference between the fibrine while 
circulating with the blood, and when sepa- 
rated from that fluid. Besides, the blood 
presents itselfin two very distinct conditions, 
even when removed from the body, In some 
cases it forms a compact mass, ifs superior 
surface being of a bright-red colour, the 
lower part blackish; in other instances it 
separates into two perfectly distinct parts, 
—one solid, called the clot ; the other liquid, 
known as the serum. Although our means 
of investigation cannot be made applicable 
to the blood, except when removed from the 
bedy, nevertheless we will improve on those 
who have preceded us, by not confounding 
iggwith the fluid that traverses our orgaus. 
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It is from this view of the subject, and on 
just grounds, that very meritorious observ- 
ers, among others Professor Miiller, of 
Berlin, have distinguished the liquor sangui- 
nis that circulates in the vessels, from the 
liquid which separates from the blood when 
extracted from the body. Thus, when we 
examine such vessels of an animal under 
the microscope as are sufficiently transparent 
for the purpose, we distinctly perceive an 
infinite number of globules, borne along by 
a rapid movement, rolling and slipping over 
each other; and we see, besides, between 
the mass in motion, and the walls of the 
vessel, a space almost destitute of globules, 
and filled with a colourless transparent fluid. 
This fluid is the liquor sanguinis, which 
holds the globules ia suspension during 
life. It is probable that, by examining the 
blood while performing its various ollices, 
we should succeed in discovering some of 
the phenomena of its organic composition. 
Unfortunately such study is rendered almost 
impossible from the absence of favouring 
circumstances; we are reduced to very 
limited observations on small animals, in 
which some of the orgaus are transparent 
enough to allow the eye to follow the dif- 
ferent movements, and catch the form of the 
globules under the microscope. Very young 
rats and mice, and bats, are almost the only 
mammiferous animals on which these expe- 
riments may be made with any success. At 
the present moment the rigour of the season 
has benumbed the latter animals,and I have 
not been able to procure any. It is impos- 
sible to conceive why the phenomena of the 
intimate composition of the blood are enve- 
loped in such complete mystery : it would 
seem as though Nature took pleasure in hid- 
ing their essence from us, precisely because 
it is a matter of such paramount importance 
to comprehend it. The liquor sanguinis is, 
no doubt, in reality serum, but serum which 
holds in suspension, or in solution, the 
coagulable matter or fibrine of the blood. 
Fibrine, by the way, isan improper term, and 
ought to be replaced by coaguline ; this is, 
possibly, not unobjectionable, but it would, 
at all events, prevent us from confounding 
under the same denomination two different 
substances, the fibrine of the blood, and the 
fibrine of muscle. Chemists fal] into a pal- 
pable error in regarding these two princi- 
ples as identical ; and the proof that they 
are not so, in addition to the absence of re- 
semblance in their physical properties, is, 
that compared in respect of their alimentary 
qualities, they differ widely. I have demon- 
strated, by direct ex periment, that the fibrine 
of blood is but slightly nutritive, whereas 
that of muscle is extremely so. The serum, 
again, is the liquor sanguinis deprived of its 
fibrine; the latter becomes organised, differ- 
ing herein from the albumen of the blood, 


which always forms into an amorphous mass 
under the 


action of heat and the acids. When 


removed from the vessels part of the serum 
solidifies, the rest remains liquid. Such is 
not the constitution of the circulating Buid. 
The study of the clot presents similar diffi- 
culties. In the living blood, as it might be 
called, there is a liquid holding particles in 
suspension ; but if you receive some of this 
blood into a vase, a clot will form and the 
globules disappear, while within the vas- 
cular tubes they move in the midst of a vis- 
cid liquid, endowed with properties with 
which you are acquainted. In a vase soli- 
dification takes place: one of the elements 
of the liquid, the fibrine, becomes orgen- 
ised, and imprisons the globules in its cellu- 
lar strecture. In the living subject the 
serum contains the globules and Gbrine in 
suspension; removed from the body that 
liquid bathes a clot composed of fibrine and 
globules. 

Here, then, are points of material differ- 
ence. Still, of the two parts, the serum and 
the clot, into which the blood separates 
when out of its natural tubes, examine the 
latter, and you will find that the liquid dis- 
solves the globules. The fibrine will alone 
remain, and you will be astonished at its 
minute quantity, compared with the dimen- 
sions of the clot, and the enormous number 
of globules it contained, The fibrine, which 
might be termed the basis of the clot, is, in 
this isolated form, worthy of the most seri- 
ous attention, It, alone, is at once the cause 
and the agent of the solidification of the 
blood. The latter is one of those pheno- 
mena placed on the confines of vitality and 
physical endowment, and one which might, 
ip a certain sort, be compared to the sym- 
metrical transformations undergone by mai- 
ter called crystallisation, However, these 
two kinds of organisation must not be con- 
founied; if you examine one of these 
masses of parenchymatous fibrive under the 
microscope, you will detect a regular cou- 
formation in it resembling the forms assum- 
ed by organised matter, such as ramifica- 
tions and areola, intermingling and anasto- 
mosing in an infinity of ways. The clot, 
then, the insula of the ancients, must not be 
looked on as inert mass, but as a fibrinous 
arborescent matter, forming the basis of a 
finely and delicately organised parenchyma, 
and differing essentially frou the albumen, 
the solidification of which is the simple re- 
sult of a chemical or physicalagercy, But 
the functions of the fibrine do not stop here. 
It is to be found again, with the same cha- 
racters, in the coagulum that obliterates di- 
vided arteries or veins: it is !o be traced in 
the formation of adhesions, of false mem- 
branes, and of cicatrices; and it is to be 
seen deposited in layers at the surface of 
soliditied wounds, Under all these condi- 
tions it is organised ; its arborisations are 
converted into pseud branes, and these 
false membranes become canaliculated, form- 
ing vessels permeable, in their turn, by the 


PROPERTIES OF THE BLOOD. 255 ; 

| 


Sa 


liquid that uced them, and of which 
they originally helped to constitute the sub- 
stance. 


Much has been written on the cicatrisa- 
tion of tissues divided by the cutting instru- 
ment. The growth and adhesion of granu- 
lations, the effusion of coagulable lymph, 
and the organisation of new vessels, have all 
of them given rise to important researches. 
One thing remained to be done, namely, to 
examine the influence of the composition of 
the blood on the rapid or slow, complete or 
incomplete, formation of cicatrices. Now, 
the animals I had defibrinised were well 
adapted for experiments on this point. I 
chose a dog for the purpose, from whom I 
had successively removed several portions 
of fibrine (this, by the way, is an experi- 
ment to which I shall call your attention at 
a future period); he was greatly reduced 
in strength ; still he was not so much pulled 
down as to be unable to survive an opera- 
tion. I made a longitudinal incision through 
the skin and some depth of muscle in the 
anterior and middle part of the neck. The 
blood that escaped from the divided vessels 
appeared more liquid than usual ; it did not 
coagulate on the blade of the bistoury. I 
united the lips of the wound accurately by 
the twisted suture, and the animal was left 
to himself. He died yesterday evening, 
having survived the operation a few days 
only. Here is his body, which I now pro- 
ceed to examine. We may, before begin- 
ning, indulge in a few conjectures, as we 
shall be enabled to verify them immediately. 
The main question is, did union by the first 
intention take place? Opinions might be di- 
vided on this point. For my part, I believe 
that such union was impossible, because the 
blood contained no fibrine, and had, there- 
fore, lost its power of solidification. I ex- 
press my opinion thus distinctly and unre- 
servedly, because, even if it be erroneous, 
it cannot leave any wrong impression on 
your minds, as the autopsy will at once cor- 
rectit. I now shave away the hairs sur- 
rounding the wound. The blood, which had 
by its desiccation glued its lips together, 
masks their appearance, and prevents us 
from seeing if they have really united. How- 
ever, if | may judge from what I can already 
perceive, there is no real adhesion. The 
tissues are discoloured, dry, and hardly at 
all swollen. In the situation of the points 
of suture, there are, no doubt, a few cella- 
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lar bands; but these are rather isolated 
false membranes, than an exact adhesion of 
the two surfaces of the solution of conti- 
nuity. The cicatrisation of the wound, there- 
fore, could not be accomplished ; and every- 
thing seems to show that, if the fibrine had | 
been completely withdrawn from the blood, 
there would not have been any points even 
of apparent union. You will often see 
wounds of bad in the hospitals, 


I have now to inform you of the 
which remain stationary for weeks or months, | condition of some sanaieeeed toaa> 


resisting all the efforts made to hasten their 
progress to a cure. We may dress them 
with stimulants, cover them with powdered 
bark, sprinkle them with the chlorides, but 
all in vain ; no improvement follows. The 
case alters when, as is sometimes done, 
leeches are applied in the neighbourhood ; 
the effects are then soon perceptible,—but 
what are they’? The rapid extension of the 
ulcerated surface both in length and depth ! 
But let the patient be placed in favourable 
hygienic condition ; let a strengthening diet 
replace that to which he had been contined, 
and his strength returns; his face regains 
its colour; the wound assumes a vermillion 
hue, and advances quickly to cicatrisation. 
The consequence deducible from these facts 
is too evident to require me to expatiate on 
it. Do you not see that the therapeutical 
means employed were useless, so long as 
they were calculated to act on the solids 
alone, but that they at once became effica- 
cious when the liquids had been modified ? 
The explanation of this is simple. As the 
solids draw from the blood the materials 
proper for their cure, they continued in a 
diseased state, so long as that liquid was 
itself altered, and could not furnish those 
materials. From the moment its normal 
composition was restored to the blood by a 
suitable regimen, there was nothing to im- 
pede cicatrisation. 

I made another somewhat similar experi- 
ment on this animal. I tied a large vessel 
with the intention of examining it after a 
certain time to see if a coagulum was form- 
ed within it. It is not very uncommon to 
observe recurrence of hamorrhage after the 
fall of a ligature ; and it seems possible that 
that serious accident might be prevented, if 
we had more accurate notions on the coagu- 
lability of the blood. I consequently ap- 
plied a ligature to the right carotid ; let us 
see if it is obliterated in such a manner as 
to be capable of resisting the heart’s im- 
pulse. I cut away a piece of the artery, in 
order to slit up its walls, and examine its 
interior with greater ease. You see that 
there is no trace of coagulum; for I cannot 
give that name to a few granules which lie 
on, without adhering to, the internal mem- 
brane of the vessel. The ligature had al- 
ready nearly cut through its walls; had the 
animal survived a few days longer secondary 
hemorrhage must have taken place. 

This rapid view of the subject will allow 
you to form a notion of the importance of the 
study of this organisable material, which 
reconstitutes, reproduces by itself alone, all 
the tissues of the economy. We will push 
our researches respecting it as far as possi- 
ble, and shall probably obtain results, both 
of a physiological and therapeutical kind, 
more precise in their character than those 
we now possess. 
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the blood of a healthy and robust male the 
serosity may be estimated as forming a fifth 
ora fourth of the whole; it abounds with 
fibrine and globules. In women and chil- 
dren the serosity constitutes one-third of the 
mass. But these proportions vary accord- 
ing to the age, tem t, and species of 
nourishment of the individual, as well as a 
variety of other circumstances. My object 
is to determine what proportion between the 
two elements is incompatible with the con- 
tinuance of life. This is an experimental 
problem completely. In the hope of solving 
it, I have placed different animats in circum- 
stances fitted to give useful indications re- 
specting it. We know that successive bleed- 
ings, closely following each other, augment 
the proportion of serosity, and induce vari- 
ous disorders, and finally death. I have 
submitted one animal to this species of treat- 
ment. The quantity of serum increases also, 
from the abundant use of drink; at least, 
this isa notion generally admitted by medi- 
calmen, But once again, we are reminded 
that we must not prejudge results ; our pro- 
phecies are constantly exposed to be proved 
to be false. Here, for example, is an expe- 
riment well calculated to make us cautious 
in this respect. I have had two ounces of 
blood taken from the animal before me every 
day, and replaced by an equal quantity of 
distilled water. I fancied I shoul have 
had to present you a specimen of blood rich 
in serum, and containing a small proportion 
ofclot. The reverse is, however, the truth ; 
it contains, to all appearance, scarcely any 
serum. I presume, however, that the serum 
is really augmented in quantity, but that 
some cause or other prevents us from appre- 
ciating its increase. Perhaps it is retained 
in the substance of the clot. A third ani- 
mal is also bled daily ; he is given plenty to 
eat, but no drink, At the second bleeding 
the serum was found increased in quantity, 
and it had, besides, lost its limpid appear- 
ance. A fourth animal has abundance of 
drink, but no solid food ; his blood contains 
as much serum as clot. Here is the product 
of the seventh venesection practised on the 
animal about which I have already more 
than once spoken. Although he eats and 
drinks as much as he likes, his health is 
materially affected ; a notable change has 
taken place in his gait, habitudes, and tem- 
per. The mucous membranes have grown 
singularly pale,—a peculiarity which has 
been long noted by veterinary practitioners 
in appreciating morbid symptoms. When 
he is bled now, syncope follows. I have no 
doubt but that an affection of the lungs will 
soon come on, and speedily put an end to 
his existence. 

Finally, here is the subject of an experi- 
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ment of a different kind. I injected som® 
frog’s blood, the globules of which ar® 
ovoid and provided with a central nucleus» 
into the veins of this little animal. I am 
anxious to see whether they will become 
transformed, so as to acquire the characters 
of the globules of mammiferous animals. 
The subject of the essay is, as you perceive, 
in good health, and does not appear in any 
—T affected by this new species of trans- 
usion. 
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Lecrvre I. 

Tuts was the first clinical lecture which 
Mr. Liston gave this session. He said he 
had few opportunities of meeting the stu- 
dents as a lecturer; there was, indeed, little 
encouragement for him to do so, except 
that feeling of pleasure and satisfaction 
which every one must experience in the im- 
parting of knowledge to others. No kind 
of instruction was equal to clinical instruc- 
tion, in whick the pupil might see practised 
that which was described to him. But for 
the full benefit of clinical teaching, it was 

that the cases should be recent 
and fresh in the minds of the students ; old 
cases raked up, after a long period, were 
comparatively useless. The subject he had 
selected for the present lecture was that of 
diseases of joints, a variety of which cases 
had lately been in the hospital. The disease 
of the joints requiring resection or amputa- 
tion, might occur in a variety of ways, in all 
or any of the tissues entering into the for- 
mation of the articulation; or it might be 
the result of injury to the soft parts in the 
neighbourhood ; thus injury of the knuckle, 
or a bruise, might be followed by abscesses 
forming along the member, and the articula- 
tion become diseased. ‘The same fact held 
good with respect to the larger joints; the 
disease, however, in these instances, gene- 
rally commeaced in some part of the appa- 
ratus of the articulation itself. The signs 
and symptoms of disease, as affecting the 
different structures, were, at the commence- 
ment, generally sufficiently distinct; but 
after a time the whole of the structures be- 
came involved, and the signs, of course, al- 
tered. The disease most frequently com- 
menced in the synovial membrane of the 
articulation, and was of a chronic charac- 
ter. In this case there was often so much 
swelling, that the form and exact situation 
of the joint was, with difficulty, ascertained . 
Sometimes, particularly in the knee and 
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elbow, fluctuation was detected. In this 
State the synovial membrane was thickened, 
more vascular than natural, its surface soft 
and pulpy, of a brownish colour, and the se- 
cretion became increased and vitiated. The 
swelling was also caused, iu many instances, 
partly by effusion, external to the joint 
itself, If this state of matters was not 
promptly attended to, the disease would go 
on until the articulating surfaces of the joint 
became absorbed, and the ends of the bones 
affected by an obstinate and unmanageable 
caries. The disease would, after a time, 
take on a more acute action, and the joint, 
instead of being filled by bad synovia, 


would contain pus, and the synovial pouches | posed 


come to resemble exactly the cysts of 
abscesses in the soft parts. The disease 
was generally slow in its ce and 
the pain was not violent until the cartilage 
became absorbed, and the bone exposed. 
Ulceration might, however, originate pri- 
marily in the cartilage, and then there 
would be severe pain from the commence- 
ment; but this ulceration might exist for 
a considerable period, and even extend 
to the osseous tissue, before any great 
swelling of the joiut came on, The dis- 
ease was supposed sometimes to exist when 
there was only a derangement of the gene- 
ral health. Complaint would be made of 
violent pain in the part, but it was found 
in such cases that, when the patient’s atten- 
tion was directed another way, the freely 
moving the ends of the bones forming the 
joint did not aggravate the symptoms, and 
there was no violent pain in these cases at 
night. In cases where the joint was actually 
diseased the pain was violent and constant, 
and much increased by motion. Ulceration 
took place at various points of the articulat- 
ing surface, when around the margins the 
eroded parts were filled up by fringed pro- 
cesses of the synovial membrane, in the 
same way that the worm-eaten looking parts 
of bone, in process of separation in necrosis, 
were filled by vascular membrane, springing 
from the external or internal periosteum. 
There was no doubt, however, that the car- 
tilage was vascular, and could be removed 
or repaired, independently of any assistance 
from the neighbouring tissues. This he 
had maintained long since in lectures, long 
before they were published, and also in bis 
surgical works. This opinion he was glad 
to find maintained by such an authority as 
Sir Benjamin Brodie. They had before 
them specimens showing ulceration in parts 
of the cartilage which were opposed to 
each other, and removed far from any por- 
tion of normal or diseased synovial mem- 
brane. Various drawings were also shown 
to illustrate the same point. Cartilage was 
also absorbed from that surface adhering to 
the bone, and was in consequence often se- 
parated in scales. Ulceration of cartilage, 
occurring as a primary affection, was gene- 


rally accompanied by purulent secretion; 
but, in many instances, it was observed to 
have occurred, to a considerable extent, in 
limbs that had been disused, as from bad 
fracture, or in phthisical or bedridden pa- 
tients. Sometimes, again, there was much 
puruleat matter in the joints without any 
ulceration, as in instances in which pus was 
separated from the blood, or absorbed ; this 
occurred in a case lately under the care of 
Mr. Cooper, and which was not very pro- 
perly marked “ phlebitis.” (See Lancer, 
vol. i., 1838-39, p. 210.) If the pus, how- 
ever, continued long, thea the cartilages 
would become absorbed and the bone ex- 
A case illustrative of this had oc- 
curred in a patient who had met with a very 
severe accident on the railway. Io this 
case pus was effused into the shoulder and 
other joints ; the cartilage of the head of 
the humerus, as they would observe, had 
become absorbed, and the bone extensively 
exposed, When the cartilage was prima- 
rily affected the other tissues soon became 
involved, and when the synovial membrane 
began to suffer, all the signs were present that 
are observed when that membrane is first 
affected. Sometimes, again, the disease 
commenced in the head of the bone itself, of 
which he would show instances. The 
bones, as they might see, contained tuber- 
cular matter; it was not uncommon to find 
this kind of deposit in the heads of bones of 
young people. Here was an instance in 
which there was softened tubercular matter 
in the head of a bone. In this case an ab- 
scess had formed in the epiphysis, and 
burst into the joint, leading to the necessity 
for amputation, 

In the treatment of those affections of 
joints, where the disease was confined to the 
synovial membrane, and the patient experi- 
evced only slight i with teady 
motion of the limb, gradual and uniform sup- 
port of the joint was employed with advan- 
tage by the methodical application of plas- 
ter. A woman in No. 6 ward, as they must 
have seen, had a large globular swelling ia 
the knee, which was brought nearly to its 
normal size by giving it this support; it 
had in afew weeks been reduced several 
inches in circumference, Then the limb 
could be steadied, and supported for a time, 
by the application of splints fitted to the 
joint. The splints might be made, accord- 
ing to circumstances, of lint soaked in mu- 
cilage, or of the skirt leather. More active 
practice in this kind of cases was seldom 
required. When the cartilages were affect- 
ed, whether primarily or secondarily, then it 
became necessary to be more energetic in 
the treatment; added to the absolute and 
perfect rest of the limb, counter-irritants 
were often required, one of the most effec- 
tive kinds of which was the formation of an 
issue on one or both sides of the articula- 
tion. It was necessary, however, to be 
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cautious in making an issue too near an ar- 
ticulation, as in the Lnee-joiut, where there 
was not much covering. He had seen a 
case in which an issue was formed over the 
condyle of the femur fur diseased knee, in 
which the issue actually passed into the 
joint, and amputation of the limb was re- 
quired rather from the treatment which had 
been pursued, than from the disease. The 
principal means of cure, then, in all cases 
was the rest of the affected part, 
It was astonishing to observe how the gene-|a 
ral health of patients improved after they 
had been a short time in the hospital, when 
this repose of the part was given. It could 
well be imagined what, in the advanced 
stage of disease, great irritation would be 
produced by the grating and rubbing of the 
ends of the diseased bones against one 
another, The constitutional treatment must 
not be neglected; tonic medicines were 
advisable ; and in children the preparations 
of iron were, perhaps, most beneficial. 
Sometimes, however, in spite of the greatest 
care, the disease made progress ; sometimes, 
again, the treatment was not understood ; 
while, in other instances, the patients neg- 
lected to apply for relief until the means 
above-mentioned would have no beneficial 
eflect. The relations of young patients 
sometimes fancied that dislocation of the 
joint existed, and went from one practitioner 
to another, regular and irregular, until after 
much pulling about, in some cases, the arti- 
culation became almost irreparably damaged. 
Bone-setters, ignorant of the matter, might 
be excused in their anxiety to make work 
for themselves, if they now and then cracked 
their fingers, and made people suppose that 
a joint, simply sprained, had been displaced, 
and by their superiority and cunning in 
manipulation, saieanl with a snap. Pro- 
fessional men sometimes, however, fell into 
mistakes on this point which were produc- 
tive of much immediate suffering, and sub- 
sequent misery and mischief to the patient. 
He remembered the case of a boy who 
slightly sprained the hip-joint in leaping a 
trifling grip, but walked two or three miles the 
day after. Here dislocation was supposed to 
exist, and means taken to reduce it, and on 
one of the occasions the powerful attempts 
were continued for a period of two hours. 
The little boy laboured under morbus coxa- 
rius. In many cases, then, the patient, from 
neglect or otherwise, had abscess form in or 
near the articulation, the synovial membrane 
and ligaments became disorganised, and the 
abscess burst through the soft parts; hec- 
tic comes on, and if proper treatment be not 
employed the patient sinks, Even in ad- 
vanced stages the disease, however, in some 
cases, was remedied without an operation, 
provided the patient was sufficiently vigor- 
ous, Anchylosis, in these cases, occurred, 
and the patient had a stiff-joint. In cases of 
long-continued disease, w the health of 


the patients was bad, palliative means were 
of no avail; it became necessary, then, to 
take steps to relieve the system of the source 
of irritation, and it frequently became ne- 
cessary to amputate the limb for the purpose 
of effecting this, and thus saving life. As 
Mr. Pott had remarkerl, “ a determination in 
such cases for er against amput ition, is 
really a determination for or against the pa- 
tient’s existence.” Sometimes, however, the 
limb might be saved by having recourse to 

of “ clever butchery,” “to use a 
phrase,” said Mr. Liston, * much employed 
by a scribbler in one of the quarterlies. Such 
is the way in which efforts, painful enough 
to the feelings of any humane and conscien- 
tious surgeon, to save life, are talked of. 
This snivelling seems to 
be annoyed that those whom lends his 
support to, are not so much trusted as they 
would wish in difficult cases—ia those re- 
quiring operative procedure. It is the old 
story of the fox and grapes ; they have not 
many cases demanding the dexterous use of 
the knife, and they, therefore, make a practice 
of decrying operations, and those who can 
and do perform them properly. When they 
happen to be so employed, their proceedings 
may be designated as “ butchery,” if they 
choose ; they do not always deserve to have 
the adjective “ clever” applied. It pro- 
bably never entered into the calculation 
of these persons that an individual who 
has qualified himself to operate with ra- 
pidity and dexterity, with as little pain 
and effusion of blood as possible, may 
also have studied disease in all its va- 
rious shapes; may be as able to form as 
good a diagnosis or prognosis, and take 
means to check diseases in its earlier stages, 
so as to avoid the necessity of resorting to 
the use of the knife, fally as well as if he 
had studied at the most fashionable hospital 
in town. The “clever butchery,” then, al- 
luded to, consisted in an operation which 
was originally proposed by Mr. Park, of 
Liverpool, about fifty years ago, in a letter 
to the celebrated surgeon of his day, Mr. 
Pott. The operation was neglected for a 
long time, but was afterwards practised by 
the Moreaus, and subsequently by Mr. 
Crampton, Mr, Syme, M. Roux, Mr. Key, 
himself, and others, and was now getting 
popular ; it consisted in the excision of the 
affected parts. Excision, however, was only 
applicable in some joints, as in the shoul- 
der, for instance ; he, Mr. Liston, had per- 
formed it twice on the ankle-joiot. It had 
been practised on the knee, also, but the re- 
sult was not very encouraging. It has been 
frequently practised on the elbow-joint with 
rhe best success. 
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260 DISLOCATIONS.—EFFECTS OF CARBONIC ACID. 


ESSAYS IN SURGERY. 
By J. M. Corey, Esq., 
Senior Surgeon to the Bridgnorth and South 
Salop Infirmary. 
No. II. 
DISLOCATION OF THE RADIUS 
FORWARDS. 

Berore the publication of Sir A. P. 
Cooper’s great work on dislocations and 
fractures, the displacement of the upper ex- 
tremity of the radius over the front of the 
external condyle of the humerus, was so sel- 
dom discovered, that it was considered im- 
possible by some of the most eminent sur- 
geons, notwi a case had been 
communicated by the French Academy of 
Surgery. Desault, one of the surgeons to 
the Hotel Dieu, disbelieved that it could 
ever occur, and Mr. Samuel Cooper, the 
compiler of British and foreign surgery, 
also doubted whether such an accident could 
ever happen :-—“ Hence,” observes the lat- 
ter, “‘ accidental dislocations of the radius, 
suddenly produced by an external cause, 
must, if they ever happen, be exceedingly 
uncommon at its upper end.” + 

For a description of the accident, and an 
account of the appearances found on dissec- 
tion, the reader is referred to Sir A. P. 
Cooper's work before alluded to, p. 482. 

The two first cases, which came under the 
notice of this celebrated surgeon, afler every 
attempt then known to effect replacement of 
the dislocation, were left unreduced ; but 
his experience in two subsequent cases led 
him to adopt a proceeding, which proved 
successful. The mode of reduction recom- 
mended by him consists in extending the ra- 
dius alone by applying the extending force 
to the hand, previously rendered supine. 
The following case illustrates the advantage 
of combining with this mode of extension 
the assistance of the radius as a lever, 
which, I feel assured, is the most effectual 
and A ae mode of accomplishing our 
wis 


Case.—Aug. 9, 1833. Master Jenkin, of 
Alscotte, etat. 10, was thrown froma horse. 
The elbow came, with great force, in con- 
tact with a stone on the road, which frac- 
tured the internal condyle of the humerus, 
and forced the upper head of the radius 
forwards over the outer condyle. The fore- 
arm was semi-flexed and the hand prone. 
The radius admitted of rotation, and its dis- 
located head could be seen in motion at the 
same time in its new situation ; the forearm 
could neither be bent nor rendered straight 
beyond a certain point. There was a puck- 
ering of the integuments just above the dis- 
located head of the radius, and the frac- 
tured condyle was felt projecting below; so 
_ + Dictionary of Practical Surgery. Second edi- 
tion, Pp. 324, 


that, at first sight, the displacement appeared 
to be lateral. 

The accident having occurred two days 
before I saw the patient, the parts adjoin- 
ing the injury were swollen and inflamed. 
Extension, according to Sir Astley Cooper's 
direction, was tried without success. I 
then placed the arm over the back of a chair 
with the external condyle uppermost, and 
confining it in this situation by an assistant, 
I bent the forearm downwards, gently ex- 
tending the hand at the same time, and thus 
readily replaced the head of the radius. 


EFFECTS OF RESPIRING CARBONIC 
ACID. 


To the Editor of Tue Lancer. 

Sin :—Havisg endeavoured to call the 
attention of the Medival Section of the 
“ British Association for the Advancement 
of Science,” to the subject of “ the Compa- 
rative effects of Human Respiration, and of 
the Combustion of Charcoal upon the Atmo- 
sphere,” &c., by the accompanying essay 
(which was intended to have been read, 
with some slight modifications, at the meet- 
ing of the Association at Newcastle, but 
was interdicted, by reason of its having 
been printed, although it was stated to have 
been printed solely for the purpose of gra- 
tuitous distribution amongst such of the 
members as might think it worth their time 
to peruse it at their leisure), I send you 
some of the results of an experiment made by 
myself relating to the subject in question. 

On the night of the 24th inst., at twelve 
o'clock, I retired to my library, a room 
16 feet 6 inches jong, 13 feet 10 inches 
wide, and 9 feet 4 inches high ; its capacity 
was 2129.82 cubic feet. The chimney was 
closely built up with bricks and mortar. 
The window was very large, but was per- 
fectly tight as to the admission of air. In 
this window were two casements, each 3 feet 
1 inch high, and 1 foot 2 inches wide; each 
of them fitted well. The door was 6 feet 5 
inches high, and 2 feet 10 inches wide ; it 
fitted well against the stopping strips, but 
it left a vacancy of about a twelfth of an 
inch from the floor; aud having a key-hole 
of the ordinary size, it may be said to have 
afforded a space for the ingress or egress 
of air, equal to an aperture 3 inches long 
and 1 inch wide. The temperature of the 
room was 54 deg. Fah. 

The stove employed on this occasion was 
on Harper and Joyce’s principle, and was 
about 7 inches in diameter and 16 inches 
deep. The inverted cone, through which 
the air entered at the bottom of the stove, 
was perforated with 12 holes, each about 
} inch in diameter. The ventilator on the 
top was about 4 inches in diameter, and of 
the “ wheel” construction; it was left per- 


fectly open. 
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MR. COATHUPE ON CARBONIC ACID. 


The charcoal was of the common kind, 
and not recently prepared ; the stove could 
contain 4)bs, avoirdupoise of this charcoal, 
which always required about two hours com- 
bustion before the aqueous vapour was en- 
tirely dissipated. On several occasions 
had weighed the stove, with its contents, 
immediately after the complete dissipation 
of its aqueous vapour, and again after an 
interval of from 3 to 4 hours. The loss 
usually averaged after the rate of 1 ounce 
per 18 minutes. When fully charged with 
common charvoal, 4lbs. of fuel would always 
maintain combustion during from 20 to 21 
hours, the ventilation being quite open all 
the time. This stove was charged with 
fuel, and lighted at 11 P.M. on the night of 
the 24th inst.; it was placed out of doors 
for one hour, and then taken into my room, 
and placed at a distance of 7 feet from the 
front of the sofa upon which I lay, and at 
right angles to my head. The sofa was 
3 feet wide and 2 feet high, consequently 
my head may be supposed to have been 
about 8 feet 6 inches distant from the stove, 
and perhaps about 2 feet 3 inches above the 
floor. Having fastened the door inside, I 
lay down in a thick, woollen dressing-gown 
atl2. At4,a.m. I felta slight degree of 
giddiness, which was scarcely perceptible, 
unless any attempt was made to turn upon 
the pillow. This increased until 5} a.M., 
when my sensations resembled, in every 
respect, those felt by many persons when at 
sea, viz., intense vertigo, aggravated by 
the slightest motion; a desire to be sick, 
without the power; great prostration of 
strength, and apparent inanition, or want of 
capability to move any muscle of the body. 
To these were added a very full, throbbing, 
quick pulse, producing an impression upon 
the brain as though the arteries were rapidly 
distended to their very utmost capacity ; 
the maximum impulse being accompanied 
by a peculiar thrill, resembling that pro- 
duced by a light touch upon a piece of cat- 
gut, which had been strained until it was 
about to break, The cephalalgia was of 
unwonted and agonising violence, and par- 
ticularly affected the occipital regions. I 
felt no symptoms of suffocation, although 
I could easily have fancied myself poisoned. 
It was evidently time to move, so I quickly 
slid over the edge of the sofa, and tried 
hastily to open the nearest window. My 
strength failed ; I fell immediately upon the 
cushion of the sofa, and in less than a 
minute was literally streaming with perspi- 
ration. Ip a few minutes 1 made another 
effort to open the other window, and with 
great difficulty succeeded. I crawled upon 
my hands and knees to the sofa again, and 
for a short time remained insensible. The 
fresh air, however, soon revived me, and I 
recovered —— to get to the door, and 
opened it, and dragged the stove into the 
adjoining passage, and got again to the 


sofa, where I remained for 13 hours, endur- 
ing the utmost distress. About 7 a.m. my 
wife came into the room ; she saw me very 
ill, but I could not give her any information 
as to the cause. She invited me to take 


I| some pulv. rhei., which was the only medi- 


cine she could command. I nodded assent, 
and it was with the greatest difficulty that 
I could sustain myself in any position to 
swallow it. 

In the course of the day (about 2 r..) a 
medical friend, Mr. T. Davis, of Nailsea, 
accidentally called upon me. He saw me in 
my predicament, and prepared a few effer- 
vescing draughts, which soon set the rhu- 
barb inaction. At7 p.m. I dressed myself, 
and while everything was fresh in my 
memory I tried to write; but the headach 
returning with the effort, I was obliged to 
discontinue. At 12 last night I retired to 
the same sofa, all things remaining as dar- 
ing the preceding night, with the exception 
of the stove, slept well, and this morning 
am almost recovered. 

If one ounce of charcoal was consumed 
in 18 minutes, 18.33 ounces would be con- 
sumed in five hours and a half. If 12.94 
grains of carbon be equivalent to 100 cubic 
inches of carbonic‘acid gas (Dr. Thomson), 
18.33 ounces, or 8019.375 grs., of carbon 
will be equivalent to 61973 cubic inches, 
or 35.85 cubic feet, of carbonic acid gas. 
If the —— of an adult human being 
consume the oxygen of 151.1 cubic feet of 
atmospheric air (vide Essay, p. 13) in 24 
hours, it will produce 30.22 cubic feet of 
carbonic acid in that time, or 6.92 cubic 
feet in five hours and a half. Hence the 
total quantity of carbonic acid gas, elimi- 
nated by both stove and respiration, amount- 
ed to 35.85 + 6.92 = 42.77 cubic feet. 

Now, the total capacity of the room was 
2129. - cubic feet; and, if we could sup- 

the chamber to have been perfectly 

air-tight, the total quantity of carbonic acid 

that could possibly have existed in its at- 

mosphere at the expiration of five hours and 
a half, would have been but 2 per cent. 

Cub, feet. 

would remain as be- 1703.86 


would have been re- 
duced 

And the carbonic acid, instead of 
being about 1 cub. foot, ee 42,77 
be increased by 


383.19 


2129.82 


regretted, exceedingly, that I could not 
avail myself of a mercurial trough which 
was standing upon a table between myself 
and the stove, all in readiness, with re- 
ceivers filled with mercury, Ac., to have 
retained some of the air of the apartment 
before the window was opened; but it was 
absolutely impossible for me to have done 
so at the proper time. 
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sou)? I conceive Dr, Thomson's opi- 
be correct. In my own case, all 
the symptoms of poisoning were apparent, 
and none of those of suffocation, and I 
attribute them entirely to the noxious efflu- 
via which escaped with the carbonic acid 
gas ; for unless the carbonic acid did really 
gravitate, which is not at all probable, the 
quantity proportioned to the atmosphere of 
the apartment was not suflicient, even at its 
maximum, to have produced suffocation ; and 
lam certain that 1 have breathed a larger 
proportion of pure carbonic acid gas, with- 
out being poisoned. 

-In the instance of death related by Dr. 
Christison, of a boy who had been teazed by 
a party of smiths, who held a recently-ex- 
tinguished candle under his nose, the effect 
never could have resulted from the carbonic 
acid gas, but must have been occasioned 
by some such noxious principle as so com- 
pletely evervated yours, most truly, 

Cuartes T, Coatucre, 
Wraxall, near Bristol, Oct. 26, 1838. 


THERAPEUTIC ACTION OF THE 
ERGOT OF RYE, 


To the Editor of Tue Lancer. 

Sir:—TI trust that the few remarks I am 
about to make upon the action of the secale 
cornutum, will not be unacceptable to the 
generality of your readers, In the cases 
which I published in the 24th and Ist 
numbers for Sept. 16th and Oct. 7th, 1837, 
of the “ Lon. Med. and Surg. Journ.,” | 
attempted to show the specific proper- 
ties of this powerful remedy, and my more 
extended experience, within the last few 
months, still farther conlirms my opinion of 
its utility in promoting uterine action, It 
has been stated by many practitioners of 
eminence, that the use of the ergot not only 
produces most alarming consequences to 
the mother, but likewise, in some instances, 
proves fatal to the child, and that it occa- 
sions retention of the placenta. Such effects 
I have not witnessed, as I always endeavour 
to prevent the sudden expulsion of the body 
of the foetus resulting from the full action 
of the ergot, and thus to allow the uterus to 
contract gradually on the secundines, which 
I invariably find lying within the vagina. 

Such being the grounds upon which the 
opinions respecting the inutility of the ergot 
are based, I am led to observe, in differing 
from these opinions, that the drug, when 
productive of uupleasant effects, must have 
been either deteriorated in quality or admi- 
nistered to persons of a leucophlegmatic 
temperament, The only symptoms which I 
have noticed when given to such individuals 
‘have been a sensation of sinking at the pit 


MR. WARDLEWORTH ON ERGOT OF RYE. 


of the stomach, together with irregularity in 
the heart's action. In such cases, I gene- 
rally administer it in a small quantity of 
warm ale or spirit, which prevents sach an 
occurrence. Ingleby, in his “ Treatise on 
Uterine Hemorrhage,” remarks that, “To 
denounce the ergot, and deny its efficacy, 
without an experimental acquaintance with 
its action, is not only most uuphilosophical, 
but altogether inconsistent with patient re- 
search ;” and I feel confident that if the spirit 
of the above quotation had been properly 
observed, the number of failures would 
have been comparatively few, since, in my 
own practice, the action of the ergot has 
been as manifest as that of opium or mer. 
eury. 

My experience lead? me to consider the 
following appearances as indicative of the 
genuineness of the ergot:~If the powder 
be put into a small vessel (a cup for 
instance), and about 7j. of boiling water 
poured thereon, then immediately covered, 
and allowed to stand for a few seconds, 
on removing the cover, the ergot should 
remain totally insolable, and the infusion 
should assume a deep pink colour; on the 
contrary, if small portions of the ergot be 
seen floating on the surface of the water, 
and the infasion present a milky appearawoe, 
then the action of the remedy cannot be 
relied upon, for I have never known it, 
when given under such circumstances, to 
produce the least increase of uterine con- 
traction, but invariably to be followed by 
more or less of a feeling of sinking at the 
pit of the stomach, attended with irregula- 
rity of the heart’s action, and total cessation 
of pain. The above fact bas not, as far as 
I am aware, been noticed by any writer, 
either on materia medica or midwifery. 
Should the test I have named, as connected 
with the administration of the ergot, prove 
to hold true in other hands, as it has done 
in mine, I shall be fully rewarded for my 
labour in endeavouring to find out some 
way of judging of its purity prior to its 
administration. Dr. Waller appears to 
think that if the pains are feeble, though 
regular, the ergot may produce increased 
action of the uterus; but that if the pains 
have ceased, its action is less to be de- 
pended upon, and it cannot be trusted whea 
itis found necessary to produce premature 
labour. Dr. Ramsbotham, in one of his 
lectures, published in the “ Med. Gazette,” 
has enumerated several cases wherein he 
produced premature labour by means of the 
ergot alone, and the same result has occer- 
red, in more than one instance, in my own 


practice. 

Cast L.—I was called upon at 11, a.m™., 
Sept. 26th, 1838, to attend Mrs. R.,a woman 
of stout and rubust habit, whilst in labour 
of her fourth child, I ascertained, on my 
arrival, from her own account, that she had 
been in labour for more than two weeks 
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MR. STEVENS ON SEA-SICKNESS. 


On examination, I found the os uteri elon- 
gated, yet thin, resembling very much the 
teat of the cow ; it readily admitted the 
entrance of the finger, when the protrusion 
of the membranes, for a short distance, dur- 
ing each pain, was perceptible. Under 
such circumstances, I ordered an anodyne 
draught to be given immediately. 

27. | was again summoned this morning, 
about 9, a.m.; the pains were now con- 
siderably increased, but, on examination, I 
found the os uteri in much the same state ; 
the pulse being full and strong I bled her to 

vij., and this procured temporary cessation 
rom pain; I then ordered the following 
draught to be taken yore :—Tineture of 
opium, 3j.; peppermint water, %j.; and re- 
quested that I might be sent for on the return 
of the pain 

28. This day, about 6, a.m., 1 was again 
summoned, and found my patient suffering 
from the most acute pain; her bowels had 
been freely opened, and the pulse was 
slow and weak. On introducing my finger, 
per vaginoam, I could perceive no alteration 
in the condition of the os uteri. Having 
tried all the means that have been recom- 
mended, or which I could myself suggest, 
with the view of inducing regular action, 
and finding them of no avail, I at ouce deter- 
mined upon the administration ot the ergot, 
and accordingly I gave Mrs. R. Dj. of it in 
3s. of tepid water, and in ten minutes after 
its use the pains assumed a more true ute- 
rive character, and, on examination, I found 
the membranes protruding beyond the elon- 
gated os uteri, which was also much re- 
duced in length ; the labour then proceeded 
gradually, and in the course of half an hour 
from the first employment of the ergot, she 
was delivered of a living son. I may here 
remark, that the mother and child are both 
doing well. 

Case 2.—On the 29th Sept., 1837, I was 
desired to attend Mrs. T., 40 years of age, 
and mother of severalchildren. Her consti- 
tutional powers were much weakened from 
repeated abortions. On my arrival I found 
that she had miscarried about three weeks 
before of a four months’ foetus, and the offen- 
sive smell on entering the room was suffi- 
cient at once to show that the secundines 
had not come away. She was exceedingly 
weak from loss of blood; pulse 140, weak 
and thready ; bowels regolar ; tongue coat- 
ed with a brown far; urine passed in small 
quantities, and high-coloured ; lower extre- 
mities cedematous ; thirst urgent ; anorexia, 
&e. &c. On examination I could easily 
introduce the finger within the os uteri, and 
I found the placenta plugging up the mouth 
of the organ, and the placenta could be 
easily broken down by the finger. Seeing 
that no time was to be lost I gave her 3j. 
of secale cornutum in %j. of tepid water, 
aod in an hour afterwards the placental 
mass was expelled in a complete state of 


decomposition. Immediate relief followed 
its expulsion. I need not detail each day’s 
progress towards recovery, as it was rap 
for my patient was able to sit up and at 

to her domestic duties in one month from 
this time. 

The insertion of the foregoing remarks 
and cases in your valuable periedical will 
oblige, Sir, yours obediently, 

Tuos. H. WarpLewortH, Surgeon. 

Rochdale, Oct, 31, 1838. 


PHENOMENA CONNECTED WITH 
SEA-SICKNESS, 


To the Editor of Tue Lancer, 

Sin :—I have read in Tue Lancer re 
of the two discussions which have taken 
place at the London Medical Society, on the 
subject of sea-sickness, and as the pheno- 
mena and physiology have not beea much 
entered into, may I take the liberty of for- 
warding you a few lines upon the subject, 
which is one of great interest. 1 remain, 
Sir, your very obedient servant 

Ropert Stevens. 

Kennington Common, Oct. 29, 1838. 

ln sea-sickness an individual perceives, 
principally by the incapacity of the muscles 
which maintain position, a confused know- 
ledge of his relative position with fixed ob- 
jects ; but how this can produce such an 
affection can only be elucidated by examin- 
ing certain facts connected with the affection 
itself, together with analogous affections, 
and our physical constitation. 

Under whatever circumstances a person’s 
knowledge of rest and position becomes con- 
fused, the sensation of sea-sickness, the 
identical affection, is produced, When 
travelling on arailroad, by observing the 
quick changes of perspective on the imme- 
diate side of the railroad, the affection can 
be taken up, ad libitum, by the eye ; whilst 
during intoxication, in bed, where the loss 
of position is only imaginary, it can be kept 
off by the eye being directed to any fixed 
object. Ona rough sea, the loss of know- 
ledge of position, with regard to fixed ob- 
jects, exists palpably, and the affection lasts 
till some clue to it can be obtained ; and 
this clue is, in some cases, the perception of 
perpendicular gravity, with the art of using 
the muscles to maintain position in the un- 
customary motion. In a carriage, the per- 
ception of rest and position becomes con- 
fused more readily with the back to the 
horses, hence the affection takes place more 
readily so. All persons have not equally 
the invate geometrical faculty of observing 
and becoming accustomed to changes of po- 
sition. Some are so devoid of itas to lose 
the points of the compass after taking one 
turning in a carriage; hence the degree 
of liability, The sailor who can keep the 


account of position unaconfused, on board 
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ship, cannot always do so in a boat, where 
the motion is more irregular, and he being 
less accustomed to it. Jactitation is not the 
only cause of the affection we call sea-sick- 
ness. As I have shown above, the identical 
effect can be induced by any cause that 
can confuse the perception of rest and posi- 
tion, That jactitation can produce a corre- 
sponding motion in our circulating fluids, 
so as to implicate the brain physically, is 
at variance with our physical constitution, 
both as regards the form of the arterial dis- 
tribution and the laws of hydrostatics. 

In sea-sickness the organs become af- 
fected in the same order as in syncope pro- 
duced by mental circumstances; the dif- 
ference in effect is owing to the exciting 
causes being unequal in degree and dura- 
tion. That unusual motion, and other causes 
by which the perception of rest and posi- 
tion becomes confused, should produce an 
effect upon the great sympathetic system of 
nerves, which supplies functional power to 
the circulating and assimilating system, is 
no more wonderfal than that syncope is in- 
duced, in some, by seeing a surgical ope- 
ration ; or that a thrilling about the solar 
plexus is experienced on entering the exam- 
ining hall of the College of Sargeons. 
are metaphysical phenomena connected with 
our physical constitution, and that is all we 
know about them. 

Physiology of Sea-sickness.—In sea-sick- 
ness the firstimpression is on the great sym- 
pathetic, so that functional power is denied 
to the assimilating system and to the circu- 
lating system partly. (See Lancer, vol. 2, 
1836-7. p. 692. The causes why arterial 
blood flows from veins in phlebotomy dur- 
ing partial syncope.) Thus, functional 
power being withheld from the stomach, the 
diaphragm and abdominal muscles (which 
are not supplied by the sympathetic, but by 


the cerebro-spinal nerves) are called into | po 


action, and produce vomiting, which tends 
to excite the heart again ; but if functional 
power were denied in toto to the heart, even 
for a second, the effect would be not sick- 
ness, but syncope and asphyxia. 

The best treatment of sea-sickness would 
be to place the patient, with the eyes co- 
vered, in a hammock, slung with long 
strings, asnear the centre of the ship as 
possible, and if any palliative be given, it 
should be large doses of ammonia with 
opium, 


ARSENIC AS A PRESERVATIVE OF 
DEAD BUDIES, 


To the Editor of Tue Lancer, 

Sin :—As the last Némber of your Jour- 
nal contains an article on preserving bodies 
for dissection, by injecting them with a solu- 
tion of arsenious acid, you will oblige me 
by giving publicity to my reasons for be- 


lieving such a pene to be highly dan- 
gerous, as calculated to expose the dissector 
to breathe an atmosphere contaminated with 
arsenuretted hydrogen, which is, perhaps, 
the most deadly combination of arsenic. 
Nearly two years ago I first prepared, at the 
school in Great Windmill-street, a saturated 
solution of arsenite of potash, for the in- 
jection of a subject, at the suggestion of Dr. 
Hunter Lane, the lecturer on c 

there, who had read an account of its effects 
in a foreign journal. The injection succeed- 
ed, producing precisely the effects and ap- 
pearances described in your quotation ; by 
passing into the veins and diffusing itself 
everywhere from the permeability of dead 
tissues, the solution, in a short time, left the 
arteries empty, so as to admit the usual red 
injection. Two or three more bodies were 
subsequently injected, and during the dis- 
section of one of them, one of the pupils 
suffered severely from pain in the stomach 
and bowels, vomiting, and purging. 

In the summer of 1837, | injected another 
body, and dissected it, with five of my fellow 
students, during the very hot weather of,I 
think, August. Decomposition was re- 
tarded considerably, but there was only one 
of us who did not suffer more or less indis- 
position, principally bowel complaints : and 
the subject gave out a peculiar odour, which 
I suspected arose from the arsenic rising in 
combination with the volatile products of 
decomposition. I took some portions of the 
body, at the end of five or six weeks, and 
subjected them to a careful examination, 
and though they had been drenched with 
the solution, in the first instance, I found no 
arsenic remaining. 

As an experimentum crucis, T some time 
afterwards placed some animal snstances, 
in a state of decomposition, on a dish, along 
with solution of arsenite of potash, and also 
wdered arsenious acid, and placed over 
them a bell-glass receiver to collect the 
gases given off, and,atthe end of two or 
three weeks, I added the air contained in 
the glass to a sufficient quantity of pure 
hydrogen to make an inflammable mixture, 
and burnt this as it proceeded from a small 
jet, holding a piece of glass in the flame, 
and I procured a small quantity of metallic 
arsenic. I expressed my conviction that 
this mode of injection was dangerous, and 
it was discontinued at that school. I re- 
main, Sir, your obedient servant, 


Joun Snow, M.R.C.S. 
58, Frith-street, Soho, Nov, 5th, 1838. 


Professor Goodeve expressly mentions, in 
the article, an abstract of which we have 
given, that no ill effects were experienced 
by any of the persons engaged in the dis- 
section of bodies injected with a solution of 
white arsenic.—Ep, L. 
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THE LANCET, 


Louden, Saturday, November 10, 1838. 


A FORTNIGHT ago we inserted a note from 
correspondent, relating some circum- 
stances connected with the death of Mr. 
Groger Frepericxk Lockey, If we have 
hitherto made no observations upon the 
case, and upoa the conduct of Sir Henry 
Hatrorp, it is not from avy disregard for 
the honour, or the morality of the medical 
profession. The statement seemed so 
strange, so improbable, so revolting, that 
we expected an immediate contradiction, 
The party principally implicated has, at 
length, attempted to explain this melancholy 
transaction in a letter which he has addressed 
to a political journal. 

The facts communicated by our corre- 
spondent, and re-echoed in the newspapers, 
were briefly these :—Mr. Lockey, a prac- 
titioner in Half-moon-street, London, was 
invited by Sir Henry Hatrorp to accom- 
pany him into the country. Mr. Lockey 
was on intimate terms with the Baronet, and 
was exceedingly serviceable to him in a 
variety of ways. He was now upon the 
London and Birmingham Railway, on the 
road toSir Henry Harrogp’s seat in Lei- 
cestershire, where several distinguished per- 
sons in the county had been invited to din- 
ner, Before the train arrived at Tring, Mr. 
Locktey fell back on his seat in an apo- 
plexy. The President of the College of 
Physicians had him conveyed to the station- 
house, and told the persons there that the 
individual was highly respectable,—gave 
Mr. Lockey’s address—desired tbat a medi- 
cal man might be sent for, and then took his 
seat again on the train. No medical assist- 
ance could be procured—Mr. Lockey was 
left a prey to this dreadful disease for six 
hours—till, at last, a physician arrived from 
London, The seigure proyed fatal. The 
physician of Geogge JV. arrived punctually 
at his seat in Leicestershire—his guests were 
not kept a minute waiting—bis cook was 

No. 798, 


THE GOOD SAMARITAN. 


not disgraced—and tle host did the honours 
of the table, to the great satisfaction of the 
gentry of the county; in the meantime Mr. 
LookLey was abandoned to strangers,—the 
blood was gushing upon his brain,—in an 
obscure room at Tring. 

The public papers called loudly upon Sir 
Henry Hatrorp for an explanation of bis 
conduct. The public will, perhaps, be satis- 
fied with the explanation which he has been 
pleased to offer: the medical profession can- 
not: where a charge of this magnitude has 
been deliberately brought against the nomi- 
nal head of the profession, nothing but a 
public inquiry can be satisfactory. Anything 
he may say himself is open to suspicion, and 
is necessarily an ex-parte statement. The 
stain can only be wiped away by the “ Not 
Guilty” of a jary of his peers. 

The necessity for a public inquiry is notat 
all lessened by Sir Henry Hacrorp’s letter. 
None of the features of the case are changed 
in the slightest degree. Mr. Locktey fell 
down, he says, in Euston-square, but as- 
sured him that it was ao accident. 


“When we had passed Watford, Mr. 
Lockley became sick, and soon afterwards 
fell asleep, breathed oppressively, and did 


| not answer my questions. In this state, when 


we arrived at Tring I took him out of the 
carriage, and carried him into the parlour of 
the inspector of that station, a4 most humane 
person, who seut off instantly, at my desire, 
to Mr. Dewsbury, of Tring.” 


The President of the College of Physi- 
cians was perfectly aware that it was au 
attack of apoplexy: the symptoms were 
decisive, and left no doubt upon the subject. 
But Mr. Dewspupy, or his assistant, visited 
him within an hour; while our correspon- 
dent was led to believe that no medical 
assistance was procured until six hours after 
the ill-starred patient had been left to his 
fate, This, however, was a pure accident, 
Whether it was five minutes or five hours 
before assistance arrived, the character of 
the action remains unaltered. The patient 
was labouring under apoplexy; not a mo- 
ment was to be lost; yet the physician left 
him to take his chance, and to ran the risk 


of dying before remedial means were ob- 
T 
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tained. On this point let us hear his own 
words :—“ Having given precise directions 
“ what should be done, I felt that I could 
“not be of any further use at present, and 
“« therefore pursued my journey.” Oh, touch- 
ing benevolence! Exalted friendship! Your 
directions cost you a few words, or did you 
write them down before you held yourself 
acquitted of all further concern? Of the 
propriety of bleeding in Mr. LockLey’s case, 
little doubt can be entertained: Sir Henry 
Ha.rorp directed him to be let blood—so 
soon as medical assistance should arrive. 
The President of the College of Physicians 
would not stay to bleed the patient himself, 
although it may have been the means of 
restoring him alive—not dead—“to the bo- 
som of his family.” “If I could have ad_ 
* ministered, instead of directing only, the 
“expedients of our art to my friend, I 
“ should have done so.” Here the Presi- 
dent insinuates that he could not stoop to 
perform venesection—he could only nod— 
and direct that expedient of our art when 
his friend’s life was at stake. Yet it is very 
well known that the Baronet did not dis- 
dain to “ administer” injections,—also ex- 
pedients of our art,—to a princess every 
morning, for many years. To be sure that 
princess was an illustrious personage, and 
Mr. Locxtey was only Sir Henry Hat- 
rorb’s friend. 

Sir Henry never returned to inquire after 
the fate of his friend. “I should have been 
“ ready to return the next day, but after Mr. 
Dewssury’s first visit, Mr. L. had the 
* daily assistance of friends from London.” 
It was a happy circumstance that the friends 
from London had not the same hearts as the 
friend in Leicestershire. 

Let us weigh the action impartially. A 
non-professional person invites his friend 
into the country ; if that friend were attack- 
ed with apoplexy in the railway train, 
would he carry him out of the carriage, and 
leave him to his fate, ata station-house? or 
would it be his duty to remain with him, and 
to see that he had medical assistance, and 
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quired? The person we have supposed is a 
physician, and the President of the College 
of Physicians; he abandons a patient, a 
friend, a brother, we had almost said—at 
least, a labourer in a common profession,— 
—insensible,—“ breathing oppressively,”— 
gasping in the grasp of apoplexy.—What is 
to be thought of such conduct? Would one 
person in 10,000 have “ pursued his jour- 
ney” with Sir Henry Hatrorp? We feel 
persuaded that at least 9999 would have re- 
mained bebind with the unfortunate Lockey. 
If neither friendship nor kindness could 
have swayed this physician to a discharge 
of his duty, a regard for consistency should 
have had that effect. Upon all occasions— 
in orations, and in scientific conversazioni,— 
he has obtruded his religious creed and 
feelings upoa the profession and the public. 
He has done this in the most offensive man- 
ner. He has not merely declared himself 
a pious, Christian, moral physician, but he 
has said to every Licentiate of the College, 
upon a thousand occasions, “I am better 
than thou!” And he has ascribed his su- 
periority—with a Pharisaic humility—to 
the moral discipline of the English Univer- 
sities. He admitted, before the Parliamen- 
tary Committee, that the physicians educat- 
ed at other Universities were equally well 
versed in their profession, but would not 
place them on the same footing as those 
from Oxford and Cambridge, because they 
had “ undergone no moral and intellectual 
“trial in the Universities from which they 
“came.” Would a Licentiate of the lowest 
moral feeling have abandoned Mr. Locktry? 
We shall not stop to inquire how this ac- 
tion accords with the precepts of Chris- 
tianity, of which the President of the Col- 
lege of Physicians has said so much in his 
recent homilies. But we must compare it 
with a parallel case, put by the Fuonder of 
the Christian Religion, after he had directed 
a lawyer to love his neighbour as himself. 
A man going down to Jericho fell among 
thieves, who wounded him, and left him 
half dead. A priest passed by on the other 


every attention which his circumstances re- 


side; a Levite looked at him, and passed by 
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on the other side ; a certain Samaritan, who 
made no pretensions to orthodoxy, had com- 
passion on him, went io him, and bound up 
his wounds, pouring in oil and wine, and (as 
the traveller was not going by railway) set 
him on his own beast, and brought him to 
an inn, and took care of him. Now, it ap- 
pears to us, that the Pharisaic priest, who 
passed by on the other side, treated this 
stranger very much as the President of the 
College of Physicians treated his friend, 
when he “ pursued his journey ;” and that 
the conduct of the Samaritan, who dis- 
mounted, braved the dangers of the road, 
and bound up the sufferer’s wounds, presents 
a remarkable contrast to that of the physi- 
cian, who left his friend by the wayside, at 
issue with apoplexy, without attempting to 
administer to his relief. The President 
would have incurred no danger by his hu- 
manity, and the trouble would have been in- 
considerable. But the Samaritan had no 
_ distinguished visitors in Jericho, expecting 
him to entertain them at dinner. No. Cer- 
tainly not; that alters the complexion of the 
case. 

The President, in his lame defence, tells 
the public that “his conscience does not 
accuse him.” A great many victims of 
public prosecution are in the same predic a- 
ment; their consciences accuse them of 
nothing; and, in their own esteem, they are 
very meritorious characters. Presu mptuous 
Pharisee! Remorse has never crossed your 
brow—the ghost of Lockiey has never 
broken your slumbers—but dare not again, 
in the presence of your brethren, to raise 
your eyes to Heaven with an ostentatious 
piety, or the powers which smote your 
abandoned friend may dart their lightaings 
upon your head, and for other reasons. 

Was Locktey’s seat empty at the ban- 
quet? Did the President's cold eye never 
start from that? 

It remains to be seen whether the College 
of Physicians will sanction, and in some 
measure adopt, the coaduct of their Presi- 
dent in this case, by passing it over in 
silence; or whether they will vindicate the 


honour of the profession in the eyes of the 
public, by institating a searching inquiry. 
What course will the renegade Licentiates 
adopt? What will the men do who deserted 
the ranks of CLark, and Arnott, and Hat, 
and so many excellent Licentiates — who 
blackened their public characters for ever— 
and apostatised from liberal principles, 
that they may enjoy the honour of being Fel- 
lows of ene who abandoned a friend to play 


the Apicius of a county’ 


We take the following statement from the 
“ Staffordshire Examiner” of Oct. 20th. It 
occurs under the head of “ Finance,” in the 
Report of the Goal Committee of the county, 
which was read by Mr. Hartsnorne, the 
Chairman, at the General Quarter Sessions, 
during the transaction of the county busi- 
ness :— 

“ The increased expense of coroners’ in- 
quests arises from alterations of the law, on 
which your Committee are not called upon 
to comment. They cannot, however, avoid 
calling the attention of the Court to the fol- 
lowing facts:—During the last quarter Mr. 
Smith has held 82 inquests, and has called 
in the professional assistance of a surgeon 
only in three cases. Mr, Cattlow has held 10 
inquests, and only called in a surgeon in 
two cases. While Mr. Harding has held 25 
inquests, and has in nine cases called in a 
surgeon, Mr. Seckerson, out of 10 inquests, 
has called for that assistance in no less than 
seven cases. Your Committee are aware 
that it must rest with the coroner to deter- 
mine the propriety of calling in surgical 
evidence; at the same time due regard should 
be paid to the expense entailed upon the 
county from requiring such evidence, and 
due caution against incurring that expense 
without adequate reason. It appears from 
the present schedule of allowances for ex- 
penses of inquests, that Is. is allowed to 
each juryman for his attendance ; consider- 
ing the very trifling nature of this remune- 
ration to individuals, while it entails an ex- 
pense of between £300 and £400 per annum 
on the county, your Committee venture to 
suggest that it should in future be discon- 
tinued.” 


It might be supposed from this, and other 
paragraphs of a similar description, that the 
increase of expense to the county has re 
sulted from the operation of the Medical 
Witnesses’ Act; but the reverse is the 


fact. That measure has secured compete 
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MACARTNEY ON INFLAMMATION. 


medical testimony, when it is required by 
the Coroner and Jury, and medical practi- 
tioners are not dragged miles from their 
homes without receiving compensation for 
their labour,—a result which is utterly at 
variance with the harsh and unjust treat- 
ment to which they had been subjected dur- 
ing centuries. The increased expenses con- 
nected with Coroners’ Courts have been 
produced, not by the statute which we have 
mentioned, but by the Act of 1837, which 
gave to Coroners an increase of one-third of 
their previous fee upon every inquest ; and 
this additional remuneration was one of the 
consequences of the savings which have been 
created by the Poor-Law Amendment Act. 
By relieving the poor-rate of some very 
trifing and insigoifican! paymeuts, charges, 
to the extent of many hundreds, have been 
thrown upon the county-rate. Wise legis- 
lation ! 


A Treatise on Inflammation. By James 
Macartney, M.D. Longman and Co, 
London, 1838. 

(Concluded from page 241.) 

Ar the close of our notice, in last week's 
Lancer, of Dr. Macartney’s “ Treatise,” we 
had arrived at the chapter in which the 
consequences of inflammation are examined. 
These are distinguished into real and re- 
puted. We have already mentioned the 
former ; the latter are, according to Dr. Ma- 
cartney’s views,effusion of cuagulable lymph 
and ulceration, Hitherto the effusion of 
lymph has been looked upon as one of the 
means of reparation consequent upon in- 
flammation; and hence the inflammatory 
process, to a certain degree, has been en- 
couraged for the purpose of providing the 
medium through which wounds are sup- 
pose to become united. The author of 
the present Treatise, however, distinctly 
shows that the effusion of coagulable lymph, 
although frequently coexisting with inflam- 
mation, is not a necessary consequence of 
it, and that reparation may take place with- 
out any of the phenomena of inflammation 
being present. The sanative process thus 
goes on, while the evil element with which 
it is so often conjoined is eliminated. Upon 
this important point Dr. Macartney re- 
marks :— 


“ Coagalable be thrown oat 
by a natural as in the 
formation of the decidua uteri; that it is 
eminently conservative in arresting hamor- 
rhage from opened vessels ; in the union of 
all the soft parts when divided ; in formi 
the medium of conjunction of fracta 
bones, and in constructing the walls of an 
abscess and of an aneurysmal sac. Imme- 
diately on the receipt of an injury, also, 
lymph is shed before there is time for inflam- 
mation to set in. The surface of a wound 
that does not bleed is covered by a layer 
of lymph in the very moment that the injury 
is inflicted. The inflammation which would 
ensue from the opening of a serous cavity is 
sometimes altogether averted, and almost 
always restrained within certain bounds by 
the effusion of lymph, uniting the opposed 
surfaces with each other.” 

The question, then, between Dr. Macart- 
ney and his opponents, may be briefly ex- 
pressed in the following terms :—lInjuries 
are repaired by the effusion of coagulable 
lymph, the consequence of inflammation ; 
therefore, excite inflammation, and you effect 
a cure. Dr. Macartney says, coagulable 
lymph is shed before the occurrence of in- 
flammation, which, so far from being a sana- 
tive, is an injurious, process ; prevent, there- 
fore, the development of inflammation, and 
you obtain an union which resembles, as 
closely as possible, the natural process of 
reproduction. The two theories are as 
opposed as any two theories can well be, 
and the records of surgery prove how deeply 
the practice of the healing art has been 
influenced by one of them. 

John Hunter, in his work on infamma- 
tion, described three modes of healing, viz., 
union by the first intention ; union by adhe- 
sive inflammation ; and union by means of 
granulations ; but, as his commentator, Mr. 
Palmer, informs us that, at the present day, 
the two first species are considered to form 
but one and the same, we may reduce the 
number to two. Dr. Macartney, on the con- 
trary, informs us, that reunion and reorgan- 
isation are effected in four differeat ways :— 

First, by immediate union, without any 
intervening substance whatever. We have 
a familiar example of this mode of healing, 
in slight cuts received on the fingers, which 
sometimes heal in a few hours, without the 
individual having any unpleasant sensation 
in the part after the moment of the infliction 
of the wound, There are few of our readers 
who have not, at one period or another, 
experienced a slight accident of this kind, 
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and we appeal to them whether, under the 
circumstances described, they have ever 
witnessed the phenomena of “ pais, heat, 
tumefaction, aud reduess.” There is not a 
peasant, we wili venture to affirm, suffi- 
ciently ignorant or unobservant not to know 
that the chances of quickly healing a cut 
finger diminish exactly in proportion as the 
phenomena just meutioned manifest them- 
selves; yet, according to the theory of the 
schools, he should hail the appearance of 
these phenomena with delight, for they are 
the signs of inflammation, and inflammation 
is & sanatory process. It is vain to say that 
in the case just described there exists a 
certain quantity of inflammation, just suili- 
cient to heal the wound nicely and comfort- 
ably, and no more. This sophism is dis- 
posed of by Dr. Macartney in the following 
passage :— 

“If there be any degree of inflammation 
in which there are no heat, redness, tumour, 
pain, or disturbed vascular action, it ought 
to be clearly distinguished from that kind 
which is attended with these phenomena ; 
and then we should have two sorts of inflam- 
mation, the one with phenomena, the other, 
without ; which, if we chose to disregard the 
logical coptradiction invelved in such an 
admission, would amount to the same prac- 
tical result as if oa one occasion inflamma- 

‘tion did exist,and on others it did not.” 

The second mode of union is by the 
medium of coagulable lymph, or a clot of 
blood; the third species of reparation con- 
sists in reorganisation without any medium 
of lymph or granulations, the cavity of the 
wound becoming obliterated by a natural 
process of growth. This mode, which the 
author names the “ modelling process,” has 
never been described, because surgeons, 
heretofore, did not know that open wounds 
in man, as well as in the lower classes of 
animals, could be healed without inflamma- 
tion. The pain of the injary, in cases of 
this kind, soon ceases; there is no tumefac- 
tion, and the edges of the wound are so 
Strongly disposed to approach each other 
that they cannot be kept asunder by mecha- 
nical restraint; the surfaces of the wound, 
although they come into contact, do not unite 
by vessels shooting across ; they are smooth, 
red, aad moistened by a fluid, which is, 
probably, serum; the wound gradually con- 
tracts, and is finally healed by the same 
means which determine the shape of the 
natural parts of the body. In some cases 
the wound is cicatrised before the surfaces 
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are abolished, after which the natural 
growth goes on, until no part of the original 
wound is left; the succeeding cicatrix is 
small, pliant, and free from callosities ; no 
trace of inflammation can be discovered 
during the process; and the author has 
known patients to be so entirely free from 
all uneasy sensations as to be ignorant of 
the real site and extent of the injury until 
they had examined the part with their hand, 
or saw it in a looking-giass. The fourth 
species of reparation is that which takes 
place through the medium of granulations ; 
but we must pass over the observations of 
Dr. Macartney upon this point, as also his 
remarks upon cicatrisation and the repara- 
tion of different tissues. The description of 
the mode of reparation in necrosis is pecu- 
liar to Dr. Macartney, and differs in some 
essential points from modern theories; but 
the conclusions at which he has arrived are 
drawn after a careful investigation of this 
disputed subject, and are, moreover, sus- 
tained by an extensive series of injected 
preparations, now deposited in the anato- 
mical museum of the University of Cam- 
bridge. 

Having examined, in successive chapters, 
the local and constitutional causes of inflam- 
mation, Dr. Macartney proceeds to consider 
its proximate cause, which he regards as an 
organic sense in the injured part. The fol- 
lowing passage contains the essence of the 
author’s doctrine upon this disputed point:— 

* When an injury has been committed on 
any part of the body, the natural sensibility 
of that part is roused to a consciousness of 
what has been suffered, either instantane- 
ously or in a very short time. This local 
feeling or impression, or whatever it may be 
called, is distinct from the sensible pain of 
a wound, and may exist in the greatest 
degree where little, or, perbaps, no pain is 
felt; at other times it may be coincident with 
common pain, although, when perceived, 
it is distinguishable from it. In general the 
organic consciousness is distinet from that 
of the individual, unless the sense of injury 
be communicated to the whole nervous 
system, and then the person feels a degree 
of agitation and alarm, which he cannot un- 
derstand or account for. On some occasions 
we observe the immediate effect of the 
impression shown by the vessels of the part, 
as when the circular blush around the punc- 
ture, at the moment of vaccination, gives inti- 
mation of the sensibility of the part to the 
admission of an azimal poison ; and some- 
times the individual is couscious of a pecu- 
liarity of sensation from the contact of other 
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morbid poisons, when the orgavisation has 
not been injured, but has merely received 
the impression. 

“As we have sufficient grounds for as- 
suming that an organic sense of injury, or 
danger, modified according to the causes 
which produce it, necessarily precedes in- 
flammation, it is reasonable to conclude 
that this is the proximate or essential cause 
of inflammation, and the opinion seems to 
be confirmed by the history already given of 
the constitutional and local causes, as also 
by the contemplation of the kind of sensi- 
bility and vital properties which belong to 
the tonic tissues, of which the arterial is 
one.” 


The preceding reflections embrace a 
theory which we believe to have originated 
with Dr, Macartney, although it has been 
adopted, with numerous modifications, by 
several modern writers on medicine. We 
cannot dwell on it, for we hasten to ar- 
rive at the practical portion of the work, 
which occupies nearly oue-halfof the en- 
tire volume. The means for mitigating or 
abolishing inflammation are classed, by Dr. 
Macartney, under seven heads, viz. :— 

1. Remedies which diminish the force of 
the heart, and dispose the small arteries to 
contract. 

2. Means which reduce the sensibility of 
the inflamed part and the volume of the 
arteries, 

3. Medicines which augment the natural 
secretions. 

4, Counter-irritants. 

5. Sedative and astringent lotions. 

6. Applications which are agreeable to 
the sensibility of the affected parts. 

7. Causes which produce an easy or satis- 
fied state of feeling on the sentient surfaces, 
or in the individual. 

It seems to us that this number might be 
reduced by throwing together one or more 
classes; but this is rather a technical than 
a practical objection. 

Dr. Macartney passes under review each 
of the above-mentioned means, and points 
out their mode of action, interspersing his 
observations with practical remarks of the 
greatest interest. Thus, we would particu- 
larly recommend to the reader’s notice the 
remarks on the therapeutical effects of 
bloodletting, and the manner in which this 
(generally considered simple) operation 
should be performed. The modes of action 
of heat and cold are also ably investigated, 


employment of those powerful agents. With 
regard to the action of counter-irritants, the 
author offers a very ingenious physiological 
explanation. He observes that they do not 
act by deriving or transferring the original 
disease, but may, perhaps, prodace their 
beneficial effects on the principle of exciting 
an artificial disease, which, being always 
disposed to cease or recover, creates the 
same tendency in the original inflammation. 
This, however, is merely put forward as @ 
conjecture. The application of cold should 
be regulated by the feelings of the patient. 
Whenever cold lotions alleviate pain they 
do good, and whenever they have not this 
effect they are improper. But the applica- 
tion of water, either under the form of steam, 
or kept in constant contact with the affected 
part, by means of what Dr. Macartney calls 
“ water-dressing,” is one of the most power- 
ful means which we possess for the treat- 
ment of inflammation. 


We have already pointed out the peculiar 
part of Dr. Macartney’s theory of inflamma- 
tion; the practical portion, which may be 
said to belong almost exclusively to him, is 
the treatment of inflammation by steam and 
water. We shall remark, that the author 
does not claim to have piscoverep the 
utility of water as a topical antiphlogistic ; 
on the contrary, he traces the history of this 
remedy from the time of Hippocrates to 
Paré, Percy, and Larrey, of the French 
school, to Professor Kern, of Vienna, and to 
a few modern surgeons who have followed 
the example of their predecessors. Dr. 
Macartney’s remarks upon this point leave 
no room for future cavil or reclamation. 


“It is quite manifest (p. 188), from the 
history I have given of the employment of 
water in its liquid state, for the cure of 
wounds and inflammation, from the earliest 
periods to the present time, that I do not 
claim the discovery of the remedy ; but that 
I have been the means of introducing it to 
the profession in these countries is a matter 
of too much notoriety to admit of dispute. 
I have also connected the use of it with 
general views of inflammation, which, 
whether right or wrong, are peculiarly and 
distinctly my own ; and I have demonstrated 
the possibility of open wounds healing 
without inflammation and without the 
medium of either coagulable lymph or gra- 
nulations, a fact which, as far as my iufor- 
mation extends, has not even been hinted at 


and practical rules are laid down for the 


on surgery, either ancient or 


DR. GRANVILLE’S ORATION.—SPINAL DISEASE. 


It were to be wished that some of our 
discoverers of the present day would imitate 
the modesty here displayed by the veteran 
Professor of the University of Dublin. 

The length to which our analysis of Dr. 
Macartney’s work has extended compels us 
to refer our readers to the “ Treatise ” itself 
for a description of the “ steam apparatus ” 
invented by the author, and of the mode in 
which he uses “ the water-dressing,” as well 
as the effects produced by these powerful 
agents. The perusal will well repay the 
trouble, and enable them to direct a means 
of treatment which unquestionably is supe- 
rior to any other hitherto proposed for the 
cure of simple local injuries. In conclusion, 
we do not hesitate to pronounce the “ Trea- 
tise” of Dr. Macartney to be the most ori- 
ginal medical work which has appeared 
since the days of John Hunter,—a worthy 
companion to the “ Teoria della Flogosi ” 
of Giovanni Rasori. 


Medical Reform ; being the subject of the first 
Annual Oration instituted by the British 
Medical Association, and delivered by A. B. 


Granvitiz, M.D., &c. London: Sher- 

wood and Co. 

We strongly recommend to the notice of 
our readers, both professional and non-pro- 
fessional, the “ Oration” of Dr. Granville 
on the subject of Medical Reform. Dr. 
Granville has taken for his text-book the 
Report on Medical Education, which was 
printed by order of the House of Com- 
mons, on the 13th of August, 1834. From 
the rich fund of information contained in 
that important document, and from his own 
investigations, Dr. Granville has collected 
a number of facts which demonstrate, in 
the clearest manner, the necessity of medi- 
cal reform, and the steps which should be 
pursued for the attainment of this vital ob- 
ject. The moderate price of the pamphlet, 
the important topics discussed in it, and 
the pleasing, though forcible style in which 
Dr. Granville has clothed his arguments, 
will, we feel convinced, ensure an extensive 
circuiation to the discourse upon medical 
reform. 


WESTMINSTER MEDICAL SOCIETY 
Saturday, October 27, 1838. 


Mr, F. H. Tuomson, President. 
OBSCURE DISEASE OF THE CERVICAL VERTEBRA» 
COMMUNICATING WITH THE CsOPHAGUS.— 
PURPURA,—SIR A. CARLISLE’S MISTAKE, 


Arter the ballot had closed,— 

Mr. J. G. related the following 
case :—-A young lady, twenty-four years of 
age, who had been “ ailing ” for some time, 
while on a visit at a friend’s house, was ad- 
vised to consult the family surgeon ; this 
she did, and that gentleman thought, from 
the symptoms present, that it was a case of 
common dyspepsia, and ordered medicines 
accordingly. On coming back from the 
consultation she felt unusually fatigued, 
and went to bed, where she experienced a 
slight rigor, which was soon followed by 

yrexia. The family surgeon, on visiting 

r, saw nothing to cause alarm, merely 
sent her some febrifuge medicine. On the 
following morning she complained of a 
numbness in the right leg ; in the course of 
the day, the other leg became similarly af- 
fected. She was bled; but the next morn- 
ing the patient was worse, and Mr. Smith 
was requested to see her. The symptoms 
now, on the afternoon of the second day, 
consisted in a paralysed state of the lower 
extremities, both as regarded sensation and 
motion. She passed no water for 48 hours, 
a symptom she had before disguised, and 
which had no donbt produced much suffer- 
ing. There was fever; the tongue was 
coated ; she had had rigors both the even- 
ing before and nextday. As no evidence of 
any mischief going on in the head could be 
detected, the spine was thought to be at 
fault; it was examined with particular care, 
and slight irregularity was fancied to exist 
at the junction of the last dorsal with the 
first lumbar vertebra. Considering, then, 
that some affection of the spinal marrow 
existed, she was cupped and blistered over 
the affected region, and calomel and opium 
administered internally, without the produc- 
tion of any benefit. For two or three days 
she went on much in the same way; the 
urine being drawn off with a catheter; it 
was offensive and high-coloured. The 
febrile symptoms became slightly mitigated, 
but she was still paralysed ; the urine was 
still retained ; and the feces passed invo- 
luptarily, At the expiration of a week, she 
recovered slight sensation of the right leg, 
but none in the left, which was subject to 
spasmodic twitches which much distressed 
her. It was ascertained, after very minute 
inquiry, that some months before she fell 
from a chair as she was endeavouring to 
reach some article from a high shelf, and 
that she wrenched her back, which troubled 
her for a day or two, but had not since af 
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fected her in any way. She had, however, 
for the last three or four months, apparently 
been in a cachectic state, but complained of 
nothing but paia about the epigastrium, and 
the vomiting of “ bilious matter” in the 


produced 
pain im the back. Things went on from bad 
to worse, the urine became ropy, foetid and 
alkaline, and contained a quantity of mucus ; 
she had a severe rigor, followed by anac- 
cession of fever, and she sunk suddenly. 


Post-mortem Appearances, 


On laying open the cavity of the chest, 
the longs presented a healthy appearance, 
excepting a firm adhesion on the right side 
between the pleure at the upper part, with 
considerable thickening, the effect of or- 
ganised lymph, which formed the bounda- 
ries of an abscess communicating with the 
following morbid condition of the spine :— 
The surtaces of the bodies of the first dor- 
sal and the last cervical vertebra were found 
denuded of their periosteam, and bathed 
with pus of a deep yellow colour ; extend- 
ing upwards, behind the oesophagus, was a | 
sinuous channel, about two inches in length, | 
which commanicated with the cesophagus 
by a free fistulous opening, and had obvi- 
ously been the course by which the abscess 
had for a length of time discharged itself. On | 
examining the bone more minutely, it was | 
found that the intervertebral substance 4} 
tween the last cervical and the first dorsal 
vertebra, was entirely removed, and the two | 


bones firmly anchylosed, both by the janc- | 


tion of their bodies, and alse by their ob-| 
lique processes, without having produced, 
however, any particalar distortion or pro- 
jection which diminished in any way the 
size of the spinal canal, and apparently con- 
sisting of a simple subsidence of the last cer- 
vieal vertebra. The anterior surface of the | 
dura mater was encrusted with a firm por- 
tion of organised lymph about the size of 
half-a-crown, corresponding to the anchy- 
losis of the vertebra. The sheath being 
opened, the medulla spinalis was perfectly 
healthy, and its functions had been proba- 
bly interrupted by the pressure exercised by 
the effused lymph. 

The viscera of the abdomen were healthy. 
The urinary bladder alone presented any 
morbid appearances; the mucous mem- 
brane was highly vascular and somewhat 
thickened, presenting small ulcerated spots, 
with shreds of slough undergoing a process 
of reparation; a small quantity of urine, 
mixed with blood, alkaline, very offensive, 
and loaded with ropy mucous. The kid- 
neys rather vascular. 

The case related was interesting, chiefly 
in consequence of the obscurity in which 


condition of the spine was 
was nothing to head the 


practitioner to the seat of the disease. For 
five or six months before it had been noticed 
that the respiration was carried on entirely 
by the diaphragm, thoagh latterly she had 
been observed to expand the chest. The 
arms towards the last became slightly numb- 
ed. It had been since ascertained that 
one of the family had died from abscess of 
the hip-joint, and another of them from dis- 
eased spine. 

Mr. H, Tuomson said, that in cases where 
abscesses formed in the spinal columa, and 
the matter was prevented from escaping, 
sudden death might result from the pressure 
produced by the fluid. He had lately ex- 
amined a little girl, in whom the matter 
from a spinal abscess had been very freely 
discharged ; it was checked from some cause 
or other, and she died suddenly while 
drinking hertea. A considerable collection 
of pus was found in the vertebral canal, in 
the neighbourhood of the fourth cervical 
vertebra. 

Mr. Verrait thought that the case, as 
related by Mr. Smith, was particularly in- 
structive, as affording evidence of the pro- 
gress of a formidable disease of the spine, 
without any one suspecting its existence. 
He believed disease of the spine existed 
more frequently than was suspected by 
many practitioners. How did Mr. Smith 
account for the suddenness of the death ia 
his case? Simple pressure alone would not 
have been sufficient to produce it. He bad 
seen cases in which persons were entirely 
paralysed by pressure or by division of the 
spinal chord, and yet they lived a long time 
after. He had lately seen a man in Essex, 
who some time since fell from a tree, and 


jhad since been entirely paralysed, having 
is health 


had neither motion or sensation. His 

was good. He only could move his head, 
and with his mouth wrote and drew exceed- 
ingly well. 

Dr. Appison considered that if spine 
disease was occasionally overlooked, it was 
suspected to exist in hundreds of cases in 
which it was entirely absent. The latter 
error was a far more prevalent one. He re- 
membered a case in Guy's Hospital some- 
thing similar to that related by Mr. Smith, 
in which a patient was admitted for what 
appeared to be croup, and treated Accord- 
ingly, but suddenly died. In this case the 
mischief was situated in the cervical verte- 
bra, though no evidence of such disease 
existed during life. The trachea was nor- 
mal. In the case related by Mr. Smith, it 
was no wonder that much doubt existed re- 
garding the origin of the symptoms. Para- 
lysis of motion and sensation was often ob- 
served in connection with the nervous and 
uterine affections of young females, and 
which gave way on the restoration of the 
general health. Nothing more was observ- 
able at first in the present case. But there 
was one symptom latterly, besides the rigors 


| morning. During the time the lower ex- 
i tremities were paraiysed, tickling the sur- 
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which indicated mach mischief, and one, 
rodeod, which he (Dr. A.) had never known 
to exist, except as an indication of lesion 
of the spinal chord. He alluded to the 
spasmodic twitching of the legs, mentioned, 
too, by Mr. Smith. However fallacious 
other of spinal disease might be, 
the one in question he had never known to 
deceive. 

Mr. Srreerer said, that injuries of the 
back, however apparent! y slight, should be 
carefully watched. Slight injuries would 
vecasionally produce chronic inflammation, 
and lead to results, which, if not always so 
serious as observed in the present case, were, 
nevertheless, to be dreaded. In ricks of 
the back high up, when the body was weak, 
chronic inflammation might go on without 
There was great of attend- 

to sach accidents, especially where it 
was a twist. 


PURPURA, 

Dr. Appison inquired if members had 
observed purpura to be more than usually 
prevalent; he had lately seen some most 
severe cases of this affection, both in hos- 
pital and private practice. Had any mem- 
ber any suggestion to offer regarding the 
treatment of this obscure disease? 

Mr. Hay had found opium and acetate of 
lead of very great benefit in a very bad case 
he had care of two or three years since. 


Dr. Rep had found the ergot of rye, in 
ten-grain doses, three times a day, of very 
great service in passive hamorrhages. 


SIR A, CARLISLE’S MISTAKE, 

Mr. Catnnock, at the close of the meet- 
ing, seid, that having seen the President’s 
name in one of the journals, in connection 
with a case of delirium tremens, he trusted 
that gentleman would favour the Society 
with a paper on the above disease at the 
next meeting, in order that the subject 
might be discussed by the members. 

The Presipent said, he should never 
shrink from the performance of what he 
considered a public duty; but he thought 
if it was suggested that a paper should be 
read by him, he should be at liberty to 
choose his subject. He, therefore, pro- 

to read a paper at the next meeting 
on irritable breast. 

[We understand it is the intention of Mr. 
Chinnock to bring before the Society the 
subject of deliriam tremens, in reference 
chiefly to the diagnostic marks 
that disease and insanity.—Rer. L.] 


Saturday, November 3rd, 1838. 
Dr. Cuowne, President. 


SINGULAR MALFORMATION ,—IRRITABLE BREAST 
AND ITS TREATMENT. 


Mr. Hicamore related the following 
case :—A lady was prematurely confiaed at 


the end of the 7th month of her first preg- 
nancy. She had been complaining for three 
months previously of uneasy sensations, 
which she attributed to a fright she received 
atthattime. She had felt the motions of the 
child up to the time of her labour, which was 
a very quick one, and was nearly concladed 
before the practitioner could reach her, the 
child and placenta being expelled together, 
on making the first examination. The lady 
recovered without any bad symptoms. On 
examining the child, which died during 
the labour, a rare form of malformation was 
discovered. The umbilical cord, which was 
only about five inches in length, passed di- 
rectly from the navel to the forehead, where 
the chorion became continuous with the 
cutis vera of the scalp, which was here 
perforated, and the dura aud pia mater 
passing into the cord, formed a cul-de-sac 

and hernia cerebri. The cord then passed 

on for about one imch to the placenta, in 
whieh there was nothing unusual. There 
were no cranial bones, and the whole of 
the scalp was occupied by a large navus. 
The foetus was injected with very fine in- 
jection, but no vessels could be traced 
passing to the cord. There were other 
malformatious, but these were of no mo- 
ment. The foetus is placed in the museum 
of St. George’s Hospital. Paul Portal 
has given an engraving of a similar case, 
and one or two such have been mentioned 
by German writers. Dr. Simpson, of Edin- 
burgh, had attributed these casesio adhe- 
sion, but, in this case, it evidently must have 
existed from the earliest period of coneep- 
tion, and could be considered only as a mal- 
formation. 

Mr. Costetto said, that the present case 
of malformation must be referred to some 
law of natare, with which we were at pre- 
sent unacquainted; it could neither be con- 
sidered as a specimen of arrest or of ex- 
cess of development. 

Some conversation followed on the often 
discussed question, as to whether the ima- 
givation of the mother had any influence in 
the production of malformation in her off- 
spring, after which Mr. Hate Tromson 
related 


AN OBSTINATE OF IRRITABLE BREAST. 


FE. H., a lady's maid, aged 16, was ad- 
mitted into the Westminster Hospital on the 
29th of August, 1837. The right breast 
was very large and irritable, and had trou- 
bled her for a month previous to her admis- 
sion, She is a tall, well-grown girl, ap- 
pearing much older than she really is. Com- 
plexion pale and clear. She began to men- 
struate at eleven years of age, and has been 
very regular since. The left breast is 
larger than usual, and flabby. Her general 
appearance is leucophlegmatic. The af- 
fected breast was not, on her admission, 


very greatly increased, but the glands in 
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the axilla on that side were slightly en- 
larged. She complained of the most acute 
pain running up the neck, and she shrunk 
away from the approach of a finger. The ap- 
petite was bad, and she perspired on the least 
exertion. She states that the breast became 
suddenly enlarged in one night, and she at- 
tributes it to tight-lacing. On her admis- 
sion, iodine in all its forms, both locally 
and internally, was tried without benefit, 
the pain becoming worse and the swelling 
increasing. Leeches every other morning, 
with anodyne fomentations, were next used ; 
then opium, in strong mercurial ointment, 
was spread thickly over the breast, both 
without benefit. One-sixth of a grain of 
extract of belladonna, three times a day, 
was useless. Iron in all its forms afforded 
no relief. Half-drachm doses of tincture 
of cantharides, with half a drachm of spirits 
of turpentine, and then the cantharides 
with extract of belladonna, did no good. 
A strong lotion of hydrocyanic acid, ex- 
tract of conium, and morphia, and issues, 
were all equally ineffective, the breast gra- 
dually increasing in size, and becoming 
more painful, and the treatment having con- 
tinued above six months, she returned home. 
She now consulted two surgeons of eminence, 
who employed various remedies without 
avail, After twelve months of acute suf- 
fering, she was again admitted into the hos- 
pital in August, 1838. She had now fallen 
away much in appearance, her countenance 
was haggard and expressive of the greatest 
agony. Her appetite was entirely gone, 
and her strength prostrated. The affected 
breast was now three times as large as 
the other, and was exquisitely sensitive 
over all its surface. A distinct change of 
structure was perceptible in the mamma, 
and it appeared hard and unresisting. An 
issue was formed by means of the potassa 
fusa, and one ounce of the following mix- 
ture was given three times a day; two 
drachms of tincture of lytta and eight 
ounces of water. Half a grain of morphia 
was administered at night. After this the 
carbonate of soda, and gentian were given, 
and extract of belladonna externally ap- 

lied; and, lastly, carbonate of iron in 

rge doses, all without benefit. In con- 
sultation it was now determined that a se- 
ton should be passed into the upper part of 
the breast, resting upon the gland itself, and 
all medicine suspended, even the morphia 
at aight. Two days after the seton the 
pain io the became less, and as soon 
as suppuration was fairly established the 
girl gradually improved every day. In a 
fortnight the affected breast was a very 
little larger than the other one, and the pain 
was quite gone. Her countenance has lost 
its late haggard appearance; she sleeps 
well ; has a good appetite, in fact, appears 
and feels in perfect th. The glands in 
the axilla are scarcely to be felt. 


Dr. J. Jounson inquired if the pain in 
the case related was ever remitting or inter- 
mitting. It appeared to him, from the his- 
tory, to be an exquisitely marked case of 
hypertrophy with neuralgia. The cure was, 
no doubt, effected by the drain established 
by the seton. Dr. Graves had detailed 
some interesting cases of hypertrophy of 
the mamma with neuralgia, in which the 
carbonate of iron effected a cure. In all 
these cases, however, there was an intermis- 
sion or a remission of the pain. 

Mr, Tuomson said, that in the case he 
had related there had been no intermission 
of the pain; it was always the same, though 
less in severity, before the treatment he 
had detailed had been resorted to. 

Mr. Cuinnock thought much harm had 
probably been done by the multiplicity of 
the remedies. He could not conceive what 
use there could be in the employment of the 
carbonate of iron, unless there had been 
intermission of pain. In a case of irritable 
breast which had been under his care, an 
issue in the arm afforded immediate and 
lasting relief. 

Mr. Tuomson, replied that it was very 
easy for members to say that remedies were 
of no benefit after they had been tried and 
found wanting. The patient under consi- 
deration had been seen by men of the great- 
est experience, who, in similar cases, had 
administered the same remedies with bene- 
fit. The benefit afforded by the seton in this 
case did not warrant its employment in all 
instances ; indeed, in many cases of diseased 
breast it would doubtlessly do harm. In 
three cases of irritable mamma in which 
he had used setons, harm rather than good 
resulted. In another instance of enlarge- 
ment, which took place gradually, counter- 
irritants of all kinds were used without 
avail. A seton relieved tiie disease. In 
the 'case just related, there was no siga of 
disease in the ovaries ; there was not, ge- 
nerally speaking, any inflammatory ten- 
dency, though in the early stages, op one or 
two occasions, there was slight increase of 
temperature, which was removed by cold 
and leeches. 


MEDICAL SOCIETY OF LONDON 
Monday, Oct. 29, 1838. 


Mr. Bryant, President. 

JAUNDICE AND ORSTRUCTIONS TO THE FLOW 
OF BILE—THE TREATMENT OF LIVER DIs- 
EASE, — THE ADVANTAGES AND DANGER OF 
MERCURY AND ALKALIES.—VALUE OF ANTI- 
SPASMODICS.—NECESSITY OF STUDYING THE 
REMOTF. CAUSES OF DISEASE, — MAGENDIE’S 
LECTURES ON THE BLOOD, 


Tue discussion of this evening arose out of 
a question asked by Mr. Crisp, at the last 
meeting, respecting the effect of a sea-voy- 
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on an obstinate case of jaundice, in 
w he considered that no mechanical 
struction existed. 

Dr. J. Jounson said, he could not con- 
ceive a case of jaundice in which there was 
not a mechanical obstruction to the natural 
flow of the bile in its course to the duo- 
denum. 

_ Dr. Ciurrersuck said, another cause of 
jaundice existed, which, however, might be 
considered a mechanical one, and that was 
a Spasmodic contraction of the duodenum, 
preventing the escape of the bile into it. 
The reason he supposed this cause to be in 
existence was, the observance of the very 
sudden manner in which jaundice is occa- 
sionally brought on from mental emotion, in 
persons previously in good health. The 
— disappeared again in a short 


Dr. J. Jounson said, the cause assigned 
by Dr. Clutterbuck was entirely mechani- 
cal; the biliary ducts themselves were sub- 
ject to spasm, by which mechanical obstruc- 
tion was in a like way produced. What 
was the best of relieving jaundice re- 
sulting from the presence of biliary calculi? 
Have we any power to accelerate the 
sage of these formations through the ducts ? 
He feared we had not. 

Mr. Krincpon considered if we did no- 
thing to aggravate the cause of the stoppage, 
we could do little to assist in its removal, 
mee indeed, by mitigating such constitu- 

symptoms as presented themselves. 
Regarding the means employed in cases of 
biliary calculi, he would inquire whether 
antispasmodics, or those medicines which 
tended to promote the secretion of the liver, 
were best. He thought he had seen much 
injury resulting from the use of opiates. 

Mr. Hurcuinson was in the habit of em- 
ploying cupping over the affected part, with 
much benefit, in cases of jaundice. 

Dr. J. Jounson had seen much mischief 
result from efforts made to remove biliary 
calculi, by such medicines as turpentine 
administered in the yolk of an egg, ether, 
&c. In ordinary cases of biliary calculi, or 
inspissated bile clogging the ducts, he 
thought the obstruction was removed by 
the vis a tergo forcing forward the bile. By 
this proceeding a paroxysm of pain and 
vomiting was produced (the action might 
be compared to the parturient efforts of the 
womb), and after a succession of these at- 
tempts, the floodgate gave way; there was 
a gush of bile, and a relief to the symptoms. 
If this view, then, was correct, how could 
we facilitate the proceeding? He consider- 
ed the vomiting to be an effort of nature to 
assist in the removal of the obstruction. 
Generally speaking, however, there was 
sufficient vomiting present, and emetics 
were not needed. Small doses of calomel 
and opium increased the secretion, and, 
therefore, the vis a tergo. These, with saline 


ob- | stomach, 


draughts, to quiet the irritable state of the 
and leeches, followed by chamo- 
mile fomentations to the affected part, he 
thought he had seen shorten an attack of 
jaundice. 

Mr. Kincpon considered that Dr. San- 
grado’s plan, leaving out the bloodletting, 
would be of as much service as any other. 
Warm water taken into the stomach would 
act as the best antispasmodic, and tend to 
increase the secretion. It wouid also en- 
courage the vomiting; the latter would re- 
lax the system, and favour the passage of 
the obstructing bodies. 

Dr. Bennett thought we might do good 
by favouring the vomiting ; vomiting, it 
would appear, took place when the spasmo- 
dic action in the duct occurred. Now he 
considered that if we could produce vomit- 
ing when this irritation was not present, it 
would be much more likely to favour tle 
passage of the obstructing formations. He 
thought that quieting the irritation by opi- 
ates, and then administering emetics, would 
be of benefit. One of the most interesting 
questions the Society could entertain, would, 
perhaps, be the consideration of the best 
plan of preventing the recurrence of biliary 
calculi when they had been once expelled. 

Dr. CLurrersvck did not think it difficult 
to lay down rules as to the mode of proceed- 
ing to be adopted, but their successful em- 
ployment was another matter. He believed 
the obstruction arose from spasmodic con- 
traction, and that the spasm ceased of itself, 
after a certain time. He believed some 
persons were in the habit of passing biliary 
calculi for a long period of time. These 
differed in size, from that of a shot toa 
small pea, and were voided daily, after the 
patient’s suffering from their passage. 
These bodies could be easily detected on a 
close examination of the evacuations. As 
the spasmodic contraction was probably the 
cause of the obstruction, opiates and the 
soothing. system, with warm bathing, «c. 
would be beneficial, as tending to relieve 
the spasm. He thought the best way to 
prevent the recurrence of biliary calculi, 
was to alter entirely the action of the liver, 
and consequently the character of its secre- 
tion. It was probable that any change in 
the action of the liver would produce this 
effect ; thus, occasional vomiting was advis- 
able; frequent mild purgation more so. 
These, and putting the patient under the in- 
fluence of mercury, and keeping up the 
action in a mild way, for a short period, he 
had seen succeed in preventing a recurrence. 
If he discovered any signs of inflammation, 
then moderate bleeding was resorted to ; he 
was not aware of any other means that could 
be serviceably employed. 

Mr. Heapianp said, that many cases of 
jaundice existed without pain, the obstruc- 
tion resulting merely from the presence of 
inspissated bile. This cause was, to a cer- 
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tain extent, mechanical. He considered 
members had not looked far enough for the 
cause of the obstructions, which must be, 
he thou in the blood itself being dete- 
riorated ; if so, what was the most aseful 
way of proceeding? All the remedies 
which had been named were, no doubt, 
remedies, yet could any one of these 
said to be a certain cure? Even when 
mercury was given the practice must be, to 
a certain extent, empirical; the effect of 
on the blood was not known. Be- 
sides, could mereury be given in these 
cases without injury? He believed patients 
with chronic liver affections, who constantly 
resorted to this remedy, were as frequently 
killed as cured by it. He thought better 
remedies than mercurial ones could be em- 
ployed. Alkalies, it was well known, pu- 
rified the blood, and rendered it thinner ; it 
was more probable, then,if alkalies or acids 
were given, the blood might be so influenc- 
ed in its quality as to cure the disease. 

Dr. J. Jounson said, that in persons liable 
to frequent attacks of jaundice, the bile, if 
the motions were carefully examined, would 
be found to be tenacious and ropy. He 
agreed with Dr. Clatierbuck, that small 
doses of mercury would render the bile 
more copious, and of a better character ; 
there was no occasion to go inte the theory 
of the formation of bile in arguing on this 
question. Regarding alkalies, he had em- 
ployed them for a long time, with those me- 
dicines which act on the secretions, such as 
as iodid: of potassium, iodine, nitrate of 
potash, taraxacum in particular, and 
small doses of mercury, with the greatest 
benefit. 


Mr. Kixcpon believed that the diet, after 
all, was the chief remedy against the recur- 
rence of biliary calculi. Bile was formed 
from the blood proceeding towards the 
liver, in the veins of the intestines, and if 
veins acted as independent absorbents, as 
some believed, how necessary was it that 
the contents of the alimentary canal shoald 
be as pure as possible. Regarding the use 
of alkalies, as they afforded immediate re- 
lief, they were great favourites, but the con- 
stant use of them was highly dangerous ; he 
purpura and urinary disease result 

rom 


Dr. J. Jounson thought that the last 
— had an unnecessary alkaliphobia. 

ischief, it was true, might result from the 
wholesale use of alkalies, given without 
any determinate reason; but when acids 
were present in the stomach, the alkalies 
did not pass into the circulation, but mixed 
with the acid. He (Dr. J.) had taken 
alkalies daily for years, and always carried 
them about with him; they afforded great 
relief to acidity, and kept his urine clear; 
indeed, had it not been for alkalies, he 
should have been dead long ago. 


Mr. Procter considered that small doses 
of mercury were beneficial in cases of jaun- 
dice, by their effect in equalising and im- 
the quality of the circulating duid. 

n anomalous diseases mercury, by produc- 
ing an alterative effect on the system, pro- 
duced a cure; he cared not how it acted so 
long as it led to the latter result. Every 
practitioner, of course, carefully watched 
the effect of mercury ; he had seen little of 
the bad effects said to be the results of the 
use of this medicine. 

Mr. Heaptann would still contend for 
the necessity of studying more carefully the 
remote causes of disease, the neglect of 
which he believed had interfered with our 
Knowledge of remedies; and hence, as a 
celebrated writer had justly observed, at 
the expiration of fourteen hundred years, 
we had knowledge of only two specifics, 
mercury in syphilis, and sulphur in itch. 
The nature of the blood was not well under- 
stood, and when we looked at the effect of 
lemon juice in that horrible and 
disease, scurvy, we couki not too strongly 
insist on a knowledge of the remote causes 
of disease. He would refer the members 
to the valuable lectures by M. Magendie, 
now publishiag in Tue Lancet, on the blood, 
for some important facts on the effects of 
alkalies, &c, into the circa- 
ation. 


November 5. 

A paper on certain improvements made in 
instruments for extracting teeth, by Mr. 
Gray, was read. 

Mr. Heapianp alluded to a case in which 
a woman had been delivered of twins, at- 
tached in a manner similar to the Siamese 
twins. As further particulars are promised 
at the next meeting, we reserve our report 
for the present. 


SUPPOSED DEATH 
FROM AN 
OVERDOSE OF MORPHINE. 


Tue following is an abstract of facts con- 
tained in a voluminous correspondence be- 
tween Dr. Jackson, of Dorchester, Dr. 
Wheelwright, of London, and Messrs. Simp- 
son and Cobb, solicitors, which has been 
forwarded to us for publication by the latter 
named gentlemen :— 

A lady named Tweed, residing at Dor- 
chester, had been attended by Mr. Arden, a 
general practitioner, also of Dorchester, 
from the 21st of April last, to withia a few 
days of the lady’s death, which took place 
rather suddenly, on the morning of Sunday, 
the 6th of May following. For the last few 
days of Mrs. Tweed’s life Dr. Jackson had 
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attended, in conjunction with Mr. Arden ; 
the latter-named gentleman, however, hav- 
ing been seized with an attack of gout, Dr. 
Jackson continued to attend Mrs. Tweed 
alone, the medicines prescribed being dis- 
pensed by Mr. Arden. 

On the evening which preceded Mrs. 
Tweed’s death, she was seen by Dr. Jack- 
son, about eight o’clock, who, finding his 
patient in a very irritable and restless state, 
eonsidered that au opiate was required. 
Dr. Jackson immediately repaired to the 
house of Mr. Arden, and, without writing a 
formal prescription, mentioned to that gen- 
tleman, whom he found sitting up, near the 
fire, that he should wish to administer to 
his patient a dose of morphia. Mr. Arden 
proposed a quarter of a grain of the acetate 
of morphia ; but Dr. Jackson remarked, that 
the patient had better take “ half a grain at 
once, and have a second draught, also con- 
taining half a grain, to take in three or four 
hours afterwards, if the first did not procure 
sleep.” Mr. Arden immediately sent for 
the requisite materials, weighed out one 
grain of acetate of morphia, mixed it with 
twenty drachms of camphor mixture, shak- 
ing it carefully together several times, and 
then divided the whole into two draughts. 
Mr. Arden, it appears, also wrote the labels 
for the bottles, but it is not stated whether 
he corked and prepared them likewise him- 
self, 


The first dose of morphia was administer- 
ed to Mrs. Tweed on the evening of the 5th 
of May, and the lady expired on the morn- 
ing of the Gth, about six or seven hours 
after having taken a single draught. The 
circumstances under which death took 
place are not detailed in any part of the cor- 
respondence before us. Mr. Henry Lynam, 
a medical friend of Mr. Tweed’s family, 
asserts that the patient’s dissolution was 
sudden ; that she fell into a state of stupor 
almost immediately after taking the draught, 
from which she never recovered; and that no 
pre-existing disease was present suflicient 
to account for Mrs. Tweed's death. On the 
other hand, Dr. Jackson affirms to have been 
informed by Mr. Tweed, that he sat up with 
his wife until four o’clock in the morning ; 
that she “ fell into a calm and quiet sleep,” 
and that he retired to bed, fully satisfied at 
the time with the effect of the opiate. 
Hence we conclude that Mrs. Tweed was 
found dead in her bed. Be this, however, 
as it may, the unexpected dissolution of 
Mrs. Tweed seems to have excited the sus- 
picion of her friends, and on the morning of 
her death the “ second draught,” supposed 
to contain half a grain of morphia, was 
sealed up by Mr. Tweed, transmitted to 
London, and, after the lapse of some time, 
examined by Messrs. Battley and Heath- 
field, who delivered the following certifi- 
cate :— 


“ May 25, 1838. 

“ A bottle of liquor, containing a draught, 
was examined as follows, viz, :—The liguor 
(about two ounces) was evaporated to dry- 
ness, and two grains of brown, bitter, saline 
matter were the product ; the addition of 
concentrated nitric acid to this produced a 
deep red colour, characteristic of morphia. 

“ For R. Barttey, 
W. E, Heaturteco.” 

It appears to be clearly established that 
the bottle was delivered to Messrs. Battley 
and Heathfield, exactly in the state in which 
it came from the house of Mr. Arden. The 
analytical chemists affirm, that it contained 
at least two grains of morphia. Mr. Arden 
contends that it could not possibly contaia 
more than half a grain of the acetate, a dose 
which is certainly not too great a one, not- 
withstanding the opinion of Mr. Phillips, 
and the authority of his Pharmacopoeia. 
We have thus published, at the request of 
the friends of Mrs. Tweed, the circumstances 
attendant upon the death of that lady, so 
far as we have been enabled to gather them 
from the correspondence-with which we 
have been furnished. Considering the 
doubts which seem to exist in the minds of 
Mr. Tweed and of some of his friends, the 
proper course to have pursued would have 
been to have held a coroner's inquest on the 
body of the deceased; the whole facts of 
the case might then have been arrived at. 
For our own part, we may express an opi- 
nion that, from the present state of analyti- 
cal chemistry, Messrs. Battley and Heath- 
field are more likely to have fallen into error 
than Mr. Arden. 


SUPPLEMENTARY OBSERVATION 
ON AMAUROSIS. 


To the Editor of Tue Lancer. 

Six:—In discussing, in my paper of last 
week, the subject of the continental practice 
—emetics in amaurosis, I forgot to mention 
a very curious fact, which corroborates my 
views. Not only, as I have proved, do 
emetics aggravate congestions in the eye, 
but, conversely, injuries of the retina and 
ciliary nerves are frequently accompanied 
with violent vomiting. This symptom may 
attend contusion of the ciliary nerves and 
retina, even without any wound, This fact 
is attested by suflicient authority, that of the 
truly eminent Beer, of Vienna, and its ap- 
plication to the subject of the emetic prac- 
tice will be obvious to the attentive reader. 
I have the honour to be, Sir, your obedient 
servant, 

Cuartes Epwanps, A.B., M.R.C,S. 

Cheltenham, Nov. 6. 
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THE HEMODYNAMOMETER, 


Tue frequent allusions which are made 
by M,. Magendie, in the course of lectures 
now publishing in Tar Lancet, to M. 
Poiseuille’s instrument, induce us to pre- 
sent our readers with the following descrip- 
tion and engravings of the hemodynamo- 
meter. They are derived from the thesis 
of M. Poiseuille, entitled “ Researches on 
the Aortic Force of the Heart,” and pub- 
lished in the year 1828, 

The object of the instrument is, as its 
name denotes, to measure the ferce by 
which the blood is moved through the 
arteries, 

Figure 1 represents the chief of 
the instrument; it presents an horizontal 
branch, A B; a vertical descending branch, 
BC; and a third ascending branch, D E. 
The tube is curved, so as to form a quarter 
of a circle at A B, and a semicircle at C D, 
A certain quantity of mercury is placed in 
the tabe GC, D H, and when the instru- 
ment is held in a vertical position, the mer- 
cury at G is on a level with the mercury at 
H. Now, if blood be allowed to enter at 
A B G, through the orifice A, which we 
may suppose to communicate with the inte- 
rior of an artery, it will press on the sur- 
face of the mercury at G; the metal will 
descend in the tube G C, and consequently 
ascend in the tube D E. The degrees of 
depression and elevation are indicated by 
the two scales RS and M L, graduated in 
millimetres, and attached to the vertical 
branches of the instrument. When the in- 
atrument is about to be used, the part, 
AB G, is filled with a saturated solution of 
of subcarbonate of soda in water. A small 
brass tube (fig. 2) receives into a concavity 


C D, the extremity A of the horizontal 
branch A B, and is fixed to it with Spanish 
wax. At the other extremity of this little 
tube is a screw, which passes into a se- 
cond brass tube (fig.3) at GH. The ex- 
tremity of this latter is pointed, in order 
that it may readily enter the artery, and is 
furnished with a prominent rim, L M. As 
experiments are performed on vessels of 
different calibre, M. Poiseuille makes use 
of seven different tubes, the orifices of 
which, at the extremity, K I, differ from 
one to seven millimetres in diameter. 

The manner of fixing the instrament, and 
applying it to the vessels of the living ani- 
mal, have been described by M. Magendie 
ja his lecture in the last number of Tur 
LANcer. 
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SIR A. CARLISLE.—DR. GREGORY. 


SIR A. CARLISLE AND HIS MAD 
PATIENT. 


Te the Editor of Tue Lancer. 

Sir :—The following paragraph, in the 
last Number of Tue Lancer has been brought 
under my notice, which is both inaccurate 
and offensive, although I am willing to be- 
lieve, that, in neither respects, was it inten- 
tionally so:— 

“ The assiduous su **** at the hint 
of a non-professional Governor, wrote a cer- 
tificate to consign Holmes, then exhausted, 
and convalescent, to a lunatic aslyum.” 

The fact is as follows :—On the Tuesday 
I reported to the Board, that, in going over 
the wards on the preceding Sunday, as a 
house-visitor, I had found a patient, named 
Holmes, in a state of turbulence and 
delirium ; that the other patients had com- 
plained they had got no sleep for two nights, 
in consequence of his violence and constant 
noise ; and I had, therefore, requested Mr. 
Dasent, the house-surgeon, (whose attention 
to his duties, and kindness to the patients, 
is acknowledged by every Governor who at- 
tends the hospital), to remove Holmes, under 
proper care, to the theatre. Sir A. Carlisle 
stated that the man was insane, and dan- 
gerous to the other patients, and equally so 
to himself. 

As the admission of an insane person is in 
direct violation of one of the rules of the hos- 
pital, asked whether a certificate to that 
effect should not be laid before the meeting ; 
and, upon this, the certificate, so much com- 
mented upon, was given by Sir Anthony 
Carlisle ; not forthe purpose of consigning 
Holmes to a lunatic asylum, but simply for 
his removal from the hospital to the work- 
house, It is, at least, inaccurate, therefore, 
to characterise the public remark made by 
a Governor to the committee-meeting, in the 
discharge ofhis duty, as a hint to the surgeon. 

The Governors, individually, ought to feel 
obliged to any watchful and well-regulated 
journal, which directs their attention tothe 
useful, and more efficient exercise of their 
control and performance of their duties at 
the hospital; but there are two modes of 
doing this :—By the adoption of the one, 
the hospital cannot but be benefitted; by the 
other, injured. Will youallow me to recom- 
mend to you the former, and beneficial 
course’ - 

If the Governors find their voluntary and 
well meant attention to the institution de- 
preciated, and misrepresented to the public, 
they will not take that interest in the daily 
superintendance of the hospital, which I 
“~ to see increase, rather than diminish. 

ou will oblige me by inserting this letter 
I am, Sir, your 


in your publication. 
obedient servant, 


Abingdon-street, Nov, 5th, 1838. 


Joun 


We beg to assure Mr, Bicknell that the 
word “ hint,” to which he ohjects, was not 
used by us in the offensive sense which it 
seems to have conveyed to him. We know, 
from long experieace, how necessary is 
some control over the medical officers 
attached to public hospitals, and, in default 
of some more efficient power, we shall ever 
be ready to second the well meant and 
attentions of “ Governors,” — 


POLITENESS OF OFFICIALS AT THE 
SMALL-POX HOSPITAL, 


To the Editor of Tue Lancer. 

Sir :—I have been much amused, from 
time to time, by “ ” emanating from 
the Small-Pox Hospital, at Battle Bridge, 
in which the whole blame of the increased 
prevalence of small-pox durimg the last 
year or two, is laid to the carelessness of pa- 
rents in not having their children vaccinated, 
and to the carelessness of medical men in 
not selecting proper vaccine matter. I shall 
leave to your readers to judge whether the 
authors of these “ Reports ” are not also to 
blame in a great number of cases, and pro- 
ceed to give you the following, as a speci- 
men :— 

On this very day I went direct from my 
own house to the hospital, to ure some 
lymph, and arrived there at exactly half- 
past twelve o’clock, Dr. Gregory and hia 
assistant (or deputy) were both there. I 
asked the latter to oblige me with a little 
matter. Heasked me if I had gota lancet, 
I said I had some old points with me, and 
produced them. I asked him again, if he 
could let me have some on the points. He 
very coldly replied,“ if I could wait half 
anhour he would see what he could do,” 
I told him I could not “ wait half an hour ” 
and came away. 

Now, Sir, I assert (and challenge contradic- 
tion) there was neither press of business 
nor want of matter, to justify the reply I got. 
It may be, they are not bound to supply me- 
dical men, except when they please, or 
whether they please or not; but it shows 
little sympathy with the engagements of 
their medical brethren, when, in such cases, 
without inconvenience to themselves, they 
could save half an hour and do the contrary. 
I therefore repeat again, they themselves 
are to blame for the apathy they show by 
such conduct, as, throwing the want of 
courtesy aside, it is possible the two children 
I intended to vaccinate to day may be ex- 
posed to contagion, or infection, before I 
shall have time to procure some lymph from 
Mr. Carpue, whose gentlemanly conduct it 
would cost them little to adopt. 

I can also prove they themselves are care- 
less as to the kind of matter they give, as 1, 


and other medical gentlemen, have very fre- 


CESAREAN OPERATION.—CORRES PONDENCE. 


“ purulent matter” in 
vaccine )ympb,” and refused 
am, Sir, your obedient serv aut, 


THE FOTHERGILLIAN PRIZE 
MEDAL. 


We have received a letter signed A. Z., 
authenticated privately with the author's 
name and address, containing the following 
statement :—A notice was issued by the 
Medical Society of London, stating that the 
Fothergillian medal wonld be awarded in 
March, 1838, to the author of the best Essay 
on the Structure, Economy, and Diseases of 
the Ear. On the Council for estimating the 
merits of the Essays, was the gentleman to 
whom the prize was awarded, the “ success- 
ful competitor” having himself examined 
the various productions which were present- 
ed to the Society by candidates for the prize. 
The correspondent who makes this statements 
begs to know if such a proceeding is in ac- 
cordance with the conditions and regulations 
established by the founder of the medal, and 
how eftea the prize has been obtained by 
members of the Council, or of the Society. 

If the present rule is to be taken for an 
example, he seems to think that much 
trouble would be saved to candidates, if the 
medal were annually awarded to the mem- 
bers of the Council, in rotation, until all 
have received the decoration, when its dis- 
tribation beyond the walls of the Society 
might commence. 


‘AMPUTATION OF THE NECK OF 
THE UTERUS, 


M. Rerzivs, of Stockholm, performed this 
operation, during the year 1832, three times, 
but on each occasion the carcivomatous 
affection returned, and extended to the rest 
of the uterus. His experience is opposed 
to that of M. Lisfranc, and from the numer- 
ous examinations of the dead body which 
he bas made, he is convinced that carci- 
noma is rarely confiued to the neck of the 
uterus. 


CESAREAN OPERATIONS. 

A successful example of this operation is 
recorded by Dr. Wittekop, in “ Caspar’s 
Journal,” No. 16, 1834, . Wiesel like- 
wise performed the Caseareaa section in the 
ease of a woman, 28 years of age, affected 
with mollities ossium ; the mother died in 
forty hours, but the life of the child was 
saved. Dr. Heussner operated on a woman 
36 years of age, pregnant for the third time. 


On her first pregnancy she gave birth to 
twins, which lived oaly for a few hours. 
On the second occasion the labour was ex- 
tremely difficult, The woman became preg- 
nant seven years afterwards, when the dia- 
meter of the pelvis was found not to exceed 
two inches. A strong, living child was ex- 
tracted through the abdominal incision. A 
considerable quantity of blood was lest 
during the operation, but the patient’s 
strength held up. Symptoms of peritonitis, 
however, soon supervened, and the patient 
died on the third day. Mr, Wiesel operated 
on a woman 30 years of age, whose pelvis 
was extremely deformed; the conjugate 
diameter not exceeding one inch and three- 
quarters. The child was brought away 
alive, but died soon after birth ; the mo- 
ther also died, with symptoms of gangrene 
of the uterus, on the eighth day. M. 
Blei, under similar circumstances, was for: 
tunate enough to save the life of the child ; 
the mother, however, died on the fifth day 
after the operation. 

The Cwsarean operation has been fre- 
quently had recourse to recently, qfter the 
mother’s death, M. Haak operated after 
the lapse of half an hour; Dr. Held after 
ove hour and a half; Dr. Schild after eight 
hours; but in all these cases the children 
were extracted dead.—Siebold’s Journat of 
Midwifery. 
TO CORRESPONDENTS, 

Tre tate Mr, Locxitey.—Next week we 
shall extract from the daily journals, some 
letters which have appeared on the subject 
of the conduct of Sir Henry Halford to- 
wards his friend, Mr. Lockley, and add to 
them a few particulars relating thereto 
which have not vet been published. 

The letter of Mr. D. O, Edwards, dis- 
claiming a participation in any strictures 
which may be supposed to be contained in 
the last number of Tue Lancer on the “ An- 
glican Church,” has been received. We 
freely exonerate Mr. Edwards from the 
charge to which he seems to thiak he may 
be subjected by those friends who know 
him as an occasional contributor to our co- 
lamns from the Westminster Hospital ; but, 
at the same time, we are at a Joss te disco- 
ver reasonable grounds for his hen- 
sion. However, certain itis, that Mr. Ed- 
wards neither wrote, nor aided in writing, 
one line of the contents of the last number 
of this Journal. 

J,T.L. Attendance on the lectures al- 
luded to will be received at Glasgow, but 
vot at Edinburgh. 

Catharine K, We cannot give publicity to 
vague charges against amedical practitiouer, 
unsupported by the slightest s wof proof. 

The communications of Messrs. Curtis, 
Hytch, and Froggatt have been received, 
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